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0.0 INTRODUCTION 

This section of the site Health and Safety Plan (HASP) document defines general applicability 

and general responsibilities with respect to compliance with the health and safety program. 

Scope and Applicability 

The purpose of the site HASP is to define the requirements and designate protocols to be 

followed at the site during final cover installation activities. Applicability extends to all 

oversight contractors, installation contractors, subcontractors, government employees, and 

visitors. Before site operations begin, all employees involved in site activities will have been 

briefed on the Site HASP. A copy of the Plan and all revisions will be available for review 

by all employees. An agreement to comply with the requirements must be signed by all 

personnel prior to entering the work areas. Compliance with American Chemical Service, 

Inc. (ACS) Environmental Specifications (see Attachment J) will be strictly enforced. 

The health and safety protocols established in this plan are based on site conditions and 

chemical hazards known and/or anticipated to be present from available site data. All 

personnel on site, contractors and subcontractors included, shall be informed of the site 

emergency response procedures and any potential fire, explosion, health, or safety hazards 

pertaining to site operations. This HASP summarizes those hazards in Table 3.3.1 and 

defines protective measures planned for the site. 

During development of the plan, consideration was given to current safety standards as 

defined by the Environmental Protection Agency (EPA), Occupational Safety and Health 

Administration (OSHA), and the National Institute of Occupational Safety and Health 

(NIOSH), health effects and standards for known contaminants, and procedures designed to 

account for the potential for exposure to unknown substances. Specifically, the following 

reference sources have been consulted: 

• OSHA 29 CFR 1910 and EPA 40 CFR 311 

• OSHA 29 CFR 1926 



• U.S. EPA, OERR ERT Standard Operating Safety Guides 

• NIOSH, OSHA, USCG, EPA Occupational Health and Safety Guidelines 

• American Conference of Governmental Industrial Hygienists (ACGIH) Threshold 

Limit Values. 

Visitors 

All visitors entering the work areas, other than the contractor staging area, will be required to 

read and verify compliance with the provisions of the HASP. In addition, visitors will be 

expected to comply with relevant OSHA requirements such as medical monitoring (Section 

1.0 of the HASP), training (Section 2.0 of the HASP), and respiratory protection (if 

applicable). Visitors will also be expected to provide their own protective equipment. In the 

event that a visitor does not adhere to the provisions of the HASP, they will be requested to 

leave the work area. All non-conformance incidents will be recorded in the site log. 

Key Personnel and Organizational Structure 

The following personnel and organizations are critical to the planned activities at the site. 

The organizational structure will be reviewed and updated periodically by the site supervisor. 
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Mike Joslin 

Todd Lewis 

Rob Adams 

Mike McDaniels 

Eric Robertson 

Daryl Streed 

Steve Palmer 

Randy Price 

Liner Manager 

Project Manager 

Certifying Engineer 

Liner Supervisor 

Liner QA/QC Representative 

Project Manager 

Construction Foreman 

Health and Safety Officer 

Personnel Roles 

Mid America Lining 

MWH 

MWH 

Mid America Lining 

Mid America Lining 

Environmental Contractors of 
Ulinois, Inc. 

Environmental Contractors of 
Illinois, Inc. 

Environmental Contractors of 
Ulinois, Inc. 

Project Manager: The Project Manager has the primary responsibility for the fulftllment of 

the tenns of the contract. He must oversee operations and ensure that all legal and safety 

requirements are met. It is his duty to keep the project on schedule, within budget and to 

communicate daily with the client regarding the progress toward specified goals. 

Health and Safety Officer: The Health and Safety Officer (HSO) has total responsibility for 

ensuring that the provisions of the HASP are adequate and implemented in the field. The 

HSO shall have a working knowledge of local and federal occupational safety and health 

regulations, and shall provide health and safety training to the contractor and subcontractor 

employees. The HSO shall also oversee day-to-day industrial hygiene activities, including air 

monitoring, training, and daily site-safety inspections. The HSO shall be responsible for the 

use of monitoring and sampling equipment, interpretation of data required to implement the 

HASP, and to administer the elements of the HASP. The HSO shall be consulted before any 
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changes in the recommended work procedures or levels of personnel protective equipment are 

made. 

Construction Superintendent!Fore11Uln: The superintendent/foreman shall be responsible for 

enforcement of this program to all employees on his/her crew and to ensure that 

subcontractor employees are provided a safe place to work. The project superintendent is 

also responsible for the enforcement of accident/equipment damage by his crew. 

Site Location & lllstory 

The ACS Site is located in Griffith Township, near the City of Griffith, Indiana. Operations 

began at the site in 1955 and involved the reclamation of spent solvent waste containing 

alcohols, ketones, esters, chlorinateds, aromatics, aliphatics and glycols. Since 1955, various 

other processes have been conducted at the site, including specialty chemical manufacturing 

in small batches, burning of still bottoms and non-reclaimable materials, epoxidation and 

bromination, and storage/blending of waste streams. Between 1988 and 1992, environmental 

investigative activities were conducted at the site that discovered subsurface environmental 

impacts to soil and groundwater at numerous areas of the site including the Off-Site 

Containment Area. These investigative activities also confirmed that this area had received 

waste material as an apparent extension of the former Griffith Township Landfill. In 1997, a 

12-inch thick layer of clay was placed over the Off-Site Containment Area in an attempt to 

contain the contamination and prevent further migration into non-affected areas nearby. This 

area was cleared and regarded in 2001, and the areas surrounding the Off-Site Containment 

Area received additional clay cover; however, the Off-Site Containment Area apparently 

maintained only its original 12-inch clay layer depth. The drawings and specifications show 

the site and proposed engineered liner installation activities to be performed. 

fhuardldentification 

The evaluation of hazards is based upon the knowledge of site background presented in 

Section 3 .1, and anticipated risks posed by the specific site operations. 
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Physical Hazards. Physical hazards on site include insect, rodent, and reptile bites; slips, 

trips, and falls due to uneven terrain; the use of heavy equipment; the use of decontamination 

equipment; and potential heat and cold stress exist at the site. The following table illustrates 

potential physical hazards typically found at construction sites: 

v 



Table 0.1. PHYSICAL HAZARD ANALYSIS 

- ---- --~-- ---- ---- ------ -- ---- ---------

I 
1 Back Strain Frequent rest periods, proper lifting techniques. 

2 Irritation from Dust Generated by Heavy Dust suppression. 
Equipment 

3 Driving Vehicles, Placing Trailers Proper safe driving techniques and use of safety equipment (seat belts). 

4 Hazards Involved in Utility Hook-Up Qualified personnel following safety regulations [29CFR 1910/ 1926(k)]. 

5 Operation of Heavy Equipment -Trained operators following safety regulations (29CFR1910/1926). 

6 Exposure to Irritant and Toxic Plants (poison Proper clothing, recognition, first aid kit. 
ivy, etc.) 

7 Uneven Ground Surface and Hidden Dangers Alert behavior, "high top" leather boots. 

8 Native Wildlife (rodents, ticks, snakes) A void wildlife when possible; alert behavior, first aid equipment. 

9 Heat or Cold Stress Follow HASP for heat and cold, shift work hours, proper clothing and 
monitoring. 

10 High Noise Levels Ear muffs or plugs; avoid working in area when possible. 

11 Vapor (CO) from Heavy Equipment Well-ventilated areas, move away from exhaust sources. 

12 Overhead Utilities Observe minimum working distances from "live" overhead power lines. 

13 Underground Utilities Locate utilities (800 dig number), use hand tools when less than 18 inches. 

14 Moving Parts (motors, blowers, etc.) Avoid contact; secure loose clothing, hard hats and safety goggles. Tie back 
long hair, do not wear jewelry. 
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-~- --~- --- -- -- --- ---- -----~-- ~-- -~-

15 Hydraulic Lines and Air Lines on Heavy A void contact, hard hats, safety glasses, and gloves. Frequent inspection. 
Equipment 

16 Scaffolding and Ladders Observe proper safety regulations; avoid working underneath, hard hats. 

17 Hand Tools Follow proper safety rules, hard hats, safety glasses, and gloves. 

18 Crushing or Falling Objects Steel toed leather boots, hardhat, safety glasses, gloves. 

19 Material Flammability No smoking will be allowed near material storage areas. 
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---------------------------·---------------------------- ------

Site Activity 

Mobilization and Demobilization 

Mobilization of 
Construction Facilities 

Clearing of work areas 

Test Pad Construction 

SITE HAZARD ANALYSIS 
ACONPLSITE 

GRIFFITH, INDIANA 

HtlZQTdS 

Physical injury from heavy equipment; slips, trips 
and falls due to uneven terrain. 

Insect, animal or reptile bites. 

Prevention 

Be aware of surroundings and stay a safe distance from heavy 
equipment. 

Maintain eye contact with equipment operator. Wear steel-toed 
boots and hardhat. 

Wear insect repellant if required. Avoid contact with 
animals I reptiles. 

Regrading of Off-Site Containment Chemical: (Also see Chemical Hazard Section). Wear appropriate PPE. Avoid direct contact with contaminated 
materials. Area 

FML Installation 

Install Rooting Zone 

Placement of Black Dirt and 
Seeding 
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1.0 WORKER MEDICAL SURVEILLANCE 

Medical monitoring programs are designed to track the physical condition of employees on a 

regular basis as well as survey pre-employment or baseline conditions prior to potential 

exposures. The medical surveillance program shall be part of each employer's Health and 

Safety program. The medical examinations and surveillance shall be provided by a licensed 

occupational physician or physician's group. Medical surveillance shall be conducted and 

records maintained as required by 29 CFR 1910.120 and 29 CFR 1910.134. 

1.1 BASELINE OR PREASSIGNMENT MONITORING 

Prior to being assigned to a hazardous or a potentially hazardous activity involving exposure 

to toxic materials, each employee must receive a pre-assignment or baseline physical. The 

contents of the physical are to be determined by the employer's medical consultant. As 

suggested by NIOSH/OSHA/USCG/EPA's Occupational Safety & Health Guidance Manual 

for Hazardous Waste Site Activities, the minimum medical monitoring requirements for work 

at the site are as follows: 

- Complete medical and work histories. 

- Full physical examination. 

- Pulmonary function tests. 

- Chest X-ray (every two years). 

- EKG. 

- Eye examination and visual acuity including color perception. 

- Audiometry. 

- Urinalysis. 

- Blood chemistry and heavy metals toxicology. 

- Complete blood count with differential and platelet evaluation. 

- Other site-specific medial monitoring as required by site-specific conditions. 

If an employee passes the pre-assignment physical, the physician should issue a statement that 

the employee is fit for duty and able to wear respiratory protection. 
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1.2 PERIODIC MONITORING 

In addition to a baseline physical, all employees require a periodic physical every 12 months 

unless the advising physician believes a shorter interval is appropriate. The employer's 

medical consultant should prescribe an adequate medical, which fulfllls OSHA 29 CFR 

1910.120 requirements. The pre-assignment medical exam outlined above may be applicable. 

All personnel working in contaminated or potentially contaminated areas at the site will be 

required to be current with the annual physical exam. A physician's statement indicating date 

of last physical will be provided for each employee. This will confirm that site employees are 

current with the Medical Monitoring Program. Any site personnel who are not current with 

the Medical Monitoring Program. will not be permitted on site. Any site personnel who 

become due for an annual physical exam will be removed from the site until the medical 

requirements are met. 

1.3 EXPOSURE/INJURY MEDICAL 

As a follow-up to an injury or possible exposure above established PELs, all employees are 

required to seek medical attention for evaluation. Depending upon the type of exposure, it is 

critical to perform follow-up testing within 24-48 hours. It will be up to the employer's 

medical consultant to advise the type of tests required to adequately monitor for exposure 

effects. 
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1.4 EXIT PHYSICAL 

At termination of employment or reassignment to an activity or location that does not 

represent a risk of exposure to hazardous substances, an employee shall receive an exit 

physical. An exit physical may not be required for reassigned personnel who are part of the 

annual Medical Monitoring Program. If the last physical was within the last six months, the 

advising medical consultant has the right to determine adequacy and necessity of exit exam. 

1.5 SUBSTANCE ABUSE PREVENTION PROGRAM 

The purpose of this policy is to make absolutely clear ECI's policy regarding the work
related effects of drug use and the unJawful possession of controlled substances and alcohol 
on ECI premises. This rule also covers all legal or prescription drugs that may impair an 
employee's ability to perform his/her job. Our policy is as follows: 

* Employees are expected and required to report to work on time and in 
appropriate mental and physical condition. It is our intent and obligation to 
provide a drug-free, healthful, safe, and secure work environment. 

* The unJawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance or alcohol on company premises or while conducting 
company business off company premises is absolutely prohibited. Violations of 
this policy will result in disciplinary action, up to and including termination, and 
may have legal consequences. 

* Certain environmental projects may require drug screening or periodic drug 
testing as a condition of working at those sites. On these projects, ECI my elect 
to implement random drug testing or a pre-screen test prior to working on site. 

* Environmental Contractors recognizes that alcohol or other drug dependency is 
an illness and a major health problem. ECI also recognizes alcohol and drug 
abuse as a potential health, safety, and security problem. Employees who need 
help with substance abuse problems are encouraged to use employee assistance 
programs and health insurance plan benefits available through ECI or through 
the appropriate union welfare plan. Conscientious efforts to seek such help will 
not jeopardize any employee's job, and will not be noted in any personnel 
record. 

* Employees must, as a condition of employment, abide by the terms of this 
policy and must report any conviction under a criminal drug statute for 
violations occurring on or off ECI premises while conducting ECI business. 
Employees must report a conviction for such an offense within five (5) days 
after the conviction. 
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* An employee reporting to work under the influence of drugs, narcotics, alcohol, 
or controlled substances is not to be permitted to begin work. Any employee 
discovered to be under the influence while on the job will be required to leave 
the premises and will be escorted home. If an employee refuses assistance in 
driving home, the Police or Sheriffs Department will be contacted immediately 
and the supervisor should call another management employee for assistance. 

* It is the policy of ECI to work with employees who acknowledge their alcohol 
or drug abuse problem and are willing to take positive and sincere corrective 
action. At the employee's request, the HR officer will make a referral for 
treatment. Payment for these services is covered under our major medical 
insurance plan as for any other illness. The plan covers an inpatient course of 
treatment. Employees covered under a union plan should consult the Plan 
Administrator to see if these services are covered. While the employee is in 
treatment, his/her job will be protected and he/she will be permitted to return to 
work immediately following discharge from the treatment. Failure to return 
will constitute a voluntary termination effective on the date of scheduled return. 
Drug and alcohol abuse/dependency are very personal matters and will, 

therefore, be treated confidentially. 
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2.0 WORKER TRAINING 

Consistent with OSHA's 29 CFR 1910.120 regulation covering Hazardous Waste Operations and 

Emergency Response (HAZWOPER), all site personnel are required to be trained in accordance with 

the HAZWOPER standard. This includes an initial 40 hour or 8 hour training course covering the 29 

CFR 1910.120 standards and annual refresher training. In addition, site personnel shall receive 

training covering the provisions of this HASP and any site-specific training required to safely 

complete site work. The training session shall be completed by the HSO. 

2.1 OSHA TRAINING 

2.1.1 Pre-Assignment and Annual Refresher Training 

Prior to arrival on site, each employer will be responsible for certifying that their employees meet the 

requirements of pre-assignment training, consistent with OSHA 29 CFR 1910.120 paragraph (e)(3). 

The employer should be able to provide a document certifying that each site worker has received 40 

hours of instruction off the site and three days of actual field experience under direct supervision of a 

Site Supervisor. If an individual employee has work experience and/or training that is equivalent to 

that provided in the initial training, an employer may waive the 40-hour training so long as that 

equivalent experience is documented or certified. All personnel must also receive 8 hours of refresher 

training annually. As a minimum, this training shall include the following: 

• General Safety Rules 

• Basic of Toxicology/Physiology 

• Hazardous Materials 

• Hazardous Communication Information 

• Respiratory Training 

• Chemical Protective Clothing 

• Decontamination Procedures 

• Fire Prevention/Protection 

• First Aid/CPR 

• Confined Space Worlc/Safety 

• Atmospheric Testing/Sampling Procedures 

• Emergency Response Procedures 
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• Electrical Hazard 

• Federal and State Regulations 

2.1.2 Site Supervisor Training 

Consistent with OSHA 29 CFR 1910.120 paragraph (e)(8), individuals designated as site 

supervisors require an additional 8 hours of training. 

The following individuals are identified as site supervisors: 

~a;i:~--~~-,---c '=-·--··-·zy-.-• • .:-;;;;-c.-,.,._!"=-.r~---~~"""p ~ • """''"""~'''-I I ,;'.;•-; ,,_- ~- • l?1~:_"';"';:t<, ':-;-:.·"' '·, ,. '~~'f.~ j· ' L 1~~ ~·~·, -• ' . ~ · tl''-.:;,.,~~=!~~· ~ )l 
~,- ')~, < • .' '•(!' ~.:•'>' rft.• .• ,.._:~ 1 ~;~ ;.::.o ~' ~, ~ , ~ ' ~ •!, I . ' I ~);.{~ ii 
..,:~~-~_..:,Wa,....,.~._r.~~4....,,~.J.. ~~~".t_~~, .. , .... -•,•~- f!Jit~ I 

Daryl Streed Project Manager 

Steve Palmer Construction Superintendent 

Randy Price Health & Safety Officer 

2.1.3 Training and Briefing Topics 

The following items will be discussed by a qualified individual at the site pre-entry briefing(s) 

or periodic site briefings. 

1. Air Monitoring, Section 7.0 (29 CFR 1910.120). 

2. Chemical Hazards, Table 3.3.2. 

3. Emergency Response Plan, Section 10 [29 CFR 1910.120 (1)]. 

4. Engineering Controls and Work Practices. 

5. Forklift [29 CFR 1910 .178(e)]. 

6. Handling Drums and Containers [29 CFR 1910.120(j)]. 

7. Heavy Machinery. 

8. Illumination [29 CFR 1910.120 (m)]. 

9. Ladder (29 CFR 1910.25-27). 

10. Medical Surveillance Requirements. 

11. Overhead and Underground Utilities. 

12. Personnel Protective Equipment (Section 5.0). 

13. Physical Hazards (Table 3.3.3). 

14. Respiratory Protection (Section 5.0). 
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15. Sanitation [29 CFR 120 (n)]. 

16. Site Control (Section 8) [29 CFR 1919.120(d)]. 

17. Spill Containment (Section 12.0) [29 CFR 1910.120(b)(4)(j)]. 

18. Symptoms of Overexposure to Hazards. 

19. Tools (29 CFR 1910.242-247). 

20. Training Requirements (section 3.0) [29 CFR 1910.120(e)]. 

In addition, daily "Tailgate/Safety Meetings" will be held to discuss the current task-hazards, 

and health and safety topics related to site operations. The meeting notes will be recorded on 

the Tailgate/Safety meeting Log forms. 

2.2 SITE-SPECIFIC TRAINING 

All personnel who will be or are expected to be working on the site will attend a Health and 

Safety meeting prior to beginning work at the site. This site-specific training, conducted by 

the Health and Safety Officer, will cover site background infonnation, the scope of work for 

the Time-Critical Action response activities, hazard identification, the use of safety 

equipment, emergency response procedures, and other training relating to site-specific 

operations. Overall, the provisions of the HASP will be covered. The following information 

will be covered during the site-specific health and safety meeting: 

• Names and personnel responsible for site health and safety. 

• Site-specific potential hazards. 

• Use of PPE, including proper donning and doffing procedures. 

• Work practices by which the employee can minimize risks from site-specific potential 

hazards. 

• Confmed space entry procedures (if confined space work is to be perfonned). 

• Safe use of engineering controls and on-site equipment. 

• Discussion and completion of medical surveillance requirements and recognition of 

symptoms associated with exposure to hazards. 

• Site control methods. 

• On-site and off-site Contingency and Emergency Response Plans. 
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• Decontamination procedures. 

• Site-specific standard operating procedures. 

• Delineation between work zones. 

• Use of the buddy system. 

• Scope of the intended work for contract. 

• Review on-site communications and appropriate hand signals between personnel working 

in Exclusion Zone and/or Contaminant Reduction Zone. 

• The content of OSHA standards, including the Appendices. 

2.3 HAZARD COMMUNICATION PROGRAM 

In order to comply with 29 CFR 1910.1200, Hazard Communication, a written Hazard 

Communication Program has been established. As part of our company policy, all employees 

will be briefed on this program, and a written copy will be available for review. The 

following parts of the Hazcom Program will apply to site activities: 

2.3.1 Employee Training and Information 

Prior to starting work, each employee will attend a health and safety orientation and will 

receive information and training on the following: (1) an overview of the requirements 

contained in the Hazard Communication Standard, 29 CFR 1910. 1200; (2) chemicals present 

in their workplace operations; (3) location and availability of a written hazard program; (4) 

physical and health effects of the hazardous chemicals; (5) methods and observation 

techniques used to determine the presence or release of hazardous chemicals; (6) how to 

lessen or prevent exposure to these hazardous chemicals through usage of control/work 

practices and personal protective equipment; (7) emergency procedures to follow if they are 

exposed to these chemicals; (8) how to read labels and review MSDSs to obtain appropriate 

hazard information; (9) location of MSDS file and location of hazardous chemical list. 

2.3.2 Material Safety Data Sheets (MSDSs) 

Copies of MSDSs for all hazardo~ .chemicals known or suspected on site will be maintained 

in the work area. MSDSs will be available to all employees for review during each work 

shift. 
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2.3.3 Container Labeling 

All containers received on site will be inspected to ensure the following: (1) all containers 

will be clearly labeled as to the contents; (2) the appropriate hazard warnings will be noted; 

and (3) the name and address of the manufacturer will be listed. 

All secondary containers will be labeled with either an extra copy of the original 

manufacturer's label or with generic labels that have a block for identity and blocks for the 

hazard warning. 
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3.0 SITE TRAFFIC CONTROL 

Designated work areas will be set up prior to startup of site operations. The purpose of 

designating work zones is to limit access to potentially contaminated areas, and to prevent the 

migration of potentially hazardous materials into adjacent non-contaminated areas. Each zone 

will be clearly marked. Strict adherence to these zones will prevent contamination of dean 

areas and will limit hazardous materials within the contaminated zone 

The work zones will include an Exclusion Zone (EZ), a Contaminant Reduction Zone (CRZ), 

and a Clean Zone (CZ). See Attachment B for the site layout depicting the work zones. The 

preliminary designation and description of each work zone is listed below. 

I. The Exclusion Zone (EZ) is the area immediately surrounding the active work area. 

Sufficient area will be provided around each work area for efficient movement of 

personnel and equipment as ,well as contaminant control. The EZ will be separated 

from the CRZ with caution tape. The HSO will be responsible for establishing the 

boundaries of this area. Personnel entering this area are required to wear the PPE as 

defined in Section 7 .0. A wind direction indication device (i.e., flagging, windsock, 

etc.) will be mounted in the area of any EZ during site activities. 

All personnel (including visitors) entering the EZ using respiratory protection must 

have successfully passed a qualitative respirator fit test in accordance with OSHA 29 

CFR 1910.134. Documentation of FIT testing is the responsibility of each employer. 

Documentation must be presented prior to entry to the EZ. 

In the event that unauthorized personnel enter the EZ, work will stop. Work will not 

resume until the unauthorized personnel have been removed from the EZ or have been 

moved to an acceptable on-site area. A log of all visitors to the site, including those 

entering the EZ, will be maintained. Personnel will sign in prior to entry 
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2. The Contaminant Reduction Zone (CRZ) will provide a location for removal of 

contaminated PPE and decontamination of personnel and equipment. It will serve as a 

corridor from the EZ to the CZ. Both personnel and equipment will require thorough 

decontamination before they are allowed to pass through the CRZ to the CZ, if they 

have had contact with contaminated material. Equipment and personnel will go through 

separate decon areas on the boundary of the EZ/CRZ. The HSO in coordination with 

the Superintendent will enforce that proper decontamination procedures are conducted. 

Prior to leaving the site, the equipment will be decontaminated and a record of decon 

will be made in the Equipment Log. 

A CRZ will be established on the perimeters of the Off-Site Containment Area as shown 

in Attachment B. These CRZs will consist of personal decontamination stations and 

dry/wet equipment decon~tion pads. The equipment decontamination pads will 

consist of an impermeable plastic liner covered with gravel and sloped for positive 

drainage to a collection sump. A portable high pressure washer will be used in 

conjunction with hand tools to remove any contaminated material from each piece of 

equipment prior to leaving the EZ. The pad will be constructed to control and contain 

any cleaning fluid used. The spent water will be containerized for treatment or disposal 

at an offsite licensed facility 

3. The Clean Zone (CZ) will be situated in a clean area where there is a minimal risk of 

encountering hazardous materials or conditions. It will serve as an entry or staging area 

for equipment and personnel to the CRZ. It will also serve as an exit area for 

personnel, equipment, and materials form the CRZ. PPE beyond standard construction 

safety equipment is therefore not required in the CZ. Office trailers will be located in 

the CZ. These trailers will be used as support facilities for meetings and site oversight. 
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4.0 PERSONAL HYGIENE/DECONTAMINATION FACILITY 

4.1 DECONTAMINATION FACILITY 

A personal hygiene/decontamination facility will be provided in accordance with 29 CFR 

1910.141. The decontamination station will consist of a decon tarp, a lined disposal drum, 

decon pool(s), buckets, hoses, brushes, and a water source. Personnel providing 

decontamination shall be equipped with the appropriate splash protective clothing (splash suit, 

inner gloves, outer gloves taped to the suit, disposable latex boot covers, goggles and a hard 

bat). The location of the decontamination facilities is in the CRZs, as indicated on the site 

layout plan (Attachment B). 

4.2 COLLECTION/DISPOSAL OF WATER AND WASTES 

Wastewaters will be collected from the personal decontamination facility and pumped into 

designated wastewater storage tanks or drums on a daily basis. The wastewater storage tanks 

or drums will be properly labeled. Wastewater from decontamination of personnel (e.g., 

hand basins and shower facilities) will be stored separately from toilet facilities. 
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5.0 EQUIPMENT DECONTAMINATION PLAN 

5.1 EQUIPMENT DECONTAMINATION 

All construction equipment potentially coming into contact with hazardous constituents shall 

be decontaminated before leaving the CRZ. Equipment shall be considered as having the 

potential to come in contact with a hazardous materials if it (1) has been used to excavate 

contaminated materials or (2) comes into contact with surface water or groundwater 

An equipment decontamination facility will be located in each of the CRZs. The equipment 

decontamination pads will consist of an impermeable plastic liner covered with gravel and 

sloped for positive drainage to a collection sump. A portable high pressure washer will be 

used in conjunction with hand tools to remove any contaminated material from each piece of 

equipment prior to leaving the EZ. The pad will be constructed to control and contain any 

cleaning fluid used. The spent water will be containerized for treatment or disposal at an 

offsite licensed facility 

The decontamination of heavy equipment will consist of the following procedures: 

(1) Mechanically remove packed dirt, grit, and debris by scraping and brushing without the 

use of steam or high-pressure _water to reduce the amount of water needed and to reduce 

the amount of contaminated rinsate generated. 

(2) Use high-pressure, low-volume water or steam supplemented by Alconox, if necessary. 

(3) Pay particular attention to tire treads, equipment tracks, springs, joints, sprockets, and 

undercarriages. 

( 4) Scrub surfaces with long handle scrub brushes and a cleaning agent, if necessary. 

(5) Rinse off and collect cleaning agent. 

(6) Air dry equipment in the Clean Zone before removing from site or travel on clean 

areas. 

(7) Perform an assessment to determine the effectiveness of the decontamination. 

(8) Record the time and date of the decon activities in the Equipment Log form. 
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See Attachment C for a copy of the Equipment Log form. 

5.2 DISPOSITION OF DECONTAMINATION WASTES 

Sufficient pumping equipment and piping (to pump all wastewater from the equipment 

decontamination facility to construction contractor-supplied designated wastewater storage 

tanks) will be supplied. 

Sediments generated from the decontamination of equipment will be collected from the 

equipment decontamination sump and transferred to the drainage pad facility or to the staging 

pad facility, as appropriate. 
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6.0 CONFINED SPACE ENTRY PROCEDURES 

Access into confined space is not anticipated during construction of the engineered cover of 

the Off-Site Containment Area. However, if confined space entry does become necessary, 

the following addresses the associated health and safety concerns. 

A confined space provides the potential for unusually high concentrations of contaminants, 

explosive atmospheres, limited visibility, and restricted movement. This section will 

establish requirements for safe entry into, continued work in, and safe exit from confined 

spaces. Additional information regarding confined space entry can be found in 29 CFR 

1926.21, 29 CFR 1910.146, and NIOSH 80-106. 

Entry into confined spaces will be restricted to authorized personnel, and will be limited or 

prohibited if they are not necessary. Authorized entries will be required to follow the 

confined space entry permit system (239 CFR 1910.146). See Attachment D for a copy of 

ECI's Confmed Space Entry Program. 

6.1 DEFINITIONS 

Confined Space: A space or work area not designed or intended for normal human 

occupancy, having limited means of egress, and poor natural ventilation. 

Confined Space Entry Permit (CSEP): A document to be initiated by the supervisor of 

personnel who are to enter into or work in a confined space. The Confined Space Entry 

Permit (CSEP) will be completed by the personnel involved in the entry and approved by the 

HSO before personnel will be permitted to enter the confined space. The CSEP shall be valid 

only for the perfonnance of the work identified and for the location and time specified. The 

beginning of a new shift with change of personnel will require the issuance of a new CSEP. 

Confined Space Observer: An individual assigned to monitor the activities of personnel 

working within a confined space. The confmed space observer monitors and provides 
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external assistance to those inside the confined space. The confmed space observer summons 

rescue personnel in the event of emergency and assists the rescue team. The Confined Space 

Observer shall be certified in CPR and first aid. 

6.2 GENERAL PROVISIONS 

• When possible, confined spaces should be identified with a posted sign which reads: 

Caution - Confined Space. 

• Only personnel trained and knowledgeable of the requirements of these Confined 

Space Entry Procedures will be authorized to enter a confined space or be a 

confined space observer. 

• A Confined Space Entry Permit (CSEP) must be issued prior to the performance of 

any work within a confined space. The CSEP will become a part of the permanent 

and official record of the site. 

• Natural ventilation shall be provided to the confined space prior to initial entry and 

for the duration of the CSEP. Positive/forced mechanical ventilation may be 

required. However, care should be taken to not spread contamination outside of the 

enclosed area. 

• If flammable liquids may be contained within the confined space, explosion proof 

equipment shall be used. All equipment shall be positively grounded. 

• The contents of any confined space shall, where necessary, be removed prior to 

entry. All sources of ignition must be removed prior to entry. 

• Hand tools used in confined spaces shall be in good working condition, explosion 

proof, spark proof, and selected according to the intended use. Where possible, 

pneumatic power tools should be used. 

• Hand-held lights and other illumination utilized in confined spaces shall be equipped 

with guards to prevent contact with the bulb and must be explosion proof. 

• Compressed gas cylinders, except cylinders used for self-contained breathing 

apparatus, shall not be taken into confined spaces. 
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• If a confined space requires respiratory equipment or where rescue may be difficult, 

safety belts, body harnesses, and lifelines shall be used. The outside observer shall 

be provided with the same equipment as those working within the confined space. 

• A ladder is required in all confined spaces deeper than the employee's shoulders. 

The ladder shall be secured and not removed until all employees have exited the 

space. 

• Only self-contained breathing apparatus or ANSI approved airline respirators 

equipped with a 5-minute emergency air supply (egress bottle) shall be used in 

untested confined spaces or in any confined space with conditions determined 

immediately dangerous to life and health. 

• Where air-moving equipment is used to provide ventilation, chemicals shall be 

removed from the vicinity to prevent introduction into the confined space. 

• Vehicles or other sources of exhaust emissions shall not be left running near 

confined space work or near air-moving equipment being used for confined space 

ventilation. 

• Smoking in confined spaces will be prohibited at all times. 

• Any deviation from these Confined Space Entry Procedures requires the prior 

permission of the HSO. 

6.3 PROCEDURES FOR CONFINED SPACE ENTRY 

The HSO and Entry Team shall: 

• Evaluate the job to be done and identify the potential hazards before a job in a 

confined space is scheduled. 

• Ensure that all process piping, mechanical and electrical equipment, etc., have been 

disconnected, purged, blanked-off, or locked and tagged as necessary. 

• If possible, ensure removal of any standing fluids that may produce toxic or air 

displacing gases, vapors, or dust. 

• Initiate a Confined Space Entry Permit (CSEP) in concurrence with the project 

manager or designated alternative. 

17 



• Ensure that any hot work (welding, burning, open flames, or spark producing 

operation) that is to be perfonned in the confined space has been approved by the 

HSO and is indicated on the CSEP. 

• Ensure that the space is ventilated before starting work in the confined space and for 

the duration of the time that the work is to be perfonned in the space. 

• Ensure that entry personnel, confined space observer, and helper are familiar with 

the contents and requirements of the CSEP. 

• Conduct remote atmospheric testing of the confmed space prior to employee entry 

and before validation/revalidation of a CSEP to ensure the following: 

1. Oxygen content between 19.5%-23.0%. 

2. No concentration of combustible gas in the space. Sampling will be done 

throughout the confined space and specifically at the lowest point in the space. 

3. The absence of other atmospheric contaminants such as toxic, corrosive, or 

irritant gases. 

4. If remote testing is not possible, Level B PPE is required. 

• Designate whether hot work will be allowed. Complete the CSEP listing any safety 

precautions, protective equipment, or other requirements. 

• Ensure that a copy of the CSEP is posted at the work site, a copy is filed with the 

project supervisor, and a q>py is furnished to the project manager. 

• Continuous monitoring for 0 2 level, explosive gas, and toxic gases will be 

perfonned during work in the confined space. 

• Entry personnel shall be equipped with the appropriate equipment including a full 

body harness, retrieval line, retrieval device, appropriate PPE, and explosion-proof 

and portable lighting. 

The CSEP shall be considered void if work in the confined space does not start within one 

hour after the tests are perfonned, or if significant changes within the confined space 

atmosphere or scope of work occurs. The CSEP posted at the work site shall be removed at 

the completion of the job or the end of the shift, whichever is first. 
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6.4 CONFINED SPACE OBSERVER 

• While personnel are inside the confined space, a confined space observer will 

monitor the activities and provide external assistance to those in the space. The 

observer will have no other duties that may take his attention away from the work or 

require him to leave the vicinity of the confined space at any time while personnel 

are in the space. 

• The confined space observer shall be trained in first aid and CPR, and shall be 

stationed at the access opening of a confined space while it is occupied. 

• The confined space observer shall maintain at least voice contact with all personnel 

in the confined space. Visual contact is preferred, if possible. 

• The observer shall be instructed by his supervisor in the method for contacting 

rescue personnel in the event of an emergency. 

• If irregularities within the space are detected by the observer, personnel within the 

space will be ordered to exit. 

• In the event of an emergency, the observer must NEVER enter the confined space 

prior to contacting and receiving assistance from a helper. Prior to this time, he 

should attempt to remove personnel with the lifeline and to perform all other rescue 

functions from outside the space. 

• A helper shall be designated to provide assistance to the confined space observer in 

case the observer must enter the confined space to retrieve personnel. 

• The confined space observer shall have immediate access to the following 

equipment: 

1. Level B Respiratory Equipment 

2. Life lines with full body safety harness. 

3. Battery-powered portable light. 

4. Portable air hom. 
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7.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) 

This section describes the general requirements of the EPA designated Levels of Protection 

(A-D), and the specific levels of protection required for each task at the site. 

7.1 LEVELS OF PROTECTION 

Personnel wear protective equipment when site activities involve known or suspected 

atmospheric contaminate vapors, gases, or particulates, or when direct contact with 

skin-affecting substances may occur. Full facepiece respirators protect the lungs, 

gastrointestinal tract, and eyes against airborne contaminants. Chemical-resistant clothing 

protects the skin from contact with skin-destructive and absorbable chemicals. 

The specific levels of protection _and necessary components for each have been divided into 

four categories according to the degrees of protection afforded: 

Level A: 

Level B: 

Level C: 

Level D: 

Should be worn when the highest level of respiratory, 

skin, and eye protection is needed. 

Should be worn when the highest level of respiratory 

protection is needed, but when a lesser level of skin 

protection is needed. Level B is the primary level of 

choice when encountering unknown environment. 

Should be worn when the criteria for using air-purifying 

respirators are met, and a lesser level of skin protection 

is needed. 

Should be worn only as a work uniform and not in any 

area with respiratory or skin hazards. It provides 

minimal protection against chemical hazards. 

Modifications of these levels are permitted, and routinely employed during site work 

activities to maximize worker efficiency and safety. For example, Level C respiratory 
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protection and Level D skin protection may be required for a given task. Likewise the type 

of chemical protective ensemble (i.e., material, format) will depend upon contaminants and 

degrees of contact. The level of PPE should be based on an evaluation of the type of 

chemicals, air-monitoring data, and the specific work tasks. 

The Level of Protection selected is based upon the following site-specific factors: 

• Type and measured concentration of the chemical substance in the ambient atmosphere 

and its toxicity. 

• Potential for exposure to substances in air, liquids, or other direct contact with 

material due to work being done. 

• Knowledge of chemicals on-site along with properties such as toxicity, route of 

exposure, and contaminant matrix. 

In situations where the type of chemical, concentration, and possibilities of contact are not 

known, the appropriate Level of Protection must be selected based on professional experience 

and judgment until the hazards can be better identified. The EPA recommends that Level B 

PPE be used in these situations. 

PPE will be maintained in clean sanitary condition and ready for use. Disposable coveralls 

shall be discarded when torn and as personnel leave the contaminated work zone. Hard hats 

shall be thoroughly cleaned after leaving the contaminated work zone. Respirators shall be 

cleaned after each day's use and cartridges discarded. A sufficient quantity of potable water 

shall be supplied for washing, cleaning PPE, and drinking. A potable water supply for 

washing and cleaning PPE will be maintained adjacent to the decontamination area. Fresh 

potable water for drinking will be supplied on a daily basis and be maintained at a location 

removed from the active work area. 

The work tasks identified for the site activities are anticipated to be in Levels C and D PPE. 

However, the following lists the types of equipment required for Levels A through D. 
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7.1.1 Level A Personal Protective Equipment 

• Supplied-air respirator approved by the National Institute for Occupational Safety and 

Health (NIOSH). Respirators may be positive pressure-demand, self-contained breathing 

apparatus (SCBA), or positive pressure-demand, airline respirator (with escape bottle for 

IDLH or potential for IDLH atmospheres). 

• Fully encapsulating chemical-resistant suit. 

• Coveralls. 

• Long cotton underwear. 

• Gloves (inner). 

• Boots, chemical-resistant, steel toe and shank (depending on suit construction, worn over 

or under suit boot). 

• Hard hat (under suit). 

• Disposable gloves and boot covers (worn over fully encapsulating suit). 

• Cooling unit. 

• Two-way radio communications (intrinsically safe). 

7.1.2 Level B Personal Protective Equipment 

• Supplied-air respirator (MSHNNIOSH approved). Respirators may be positive 

pressure-demand, self-contained breathing apparatus (SCBA), or positive 

pressure-demand, airline respirat~r (with escape bottle for IDLH or potential for IDLH 

atmosphere). 

• Chemical-resistant clothing (overalls and long-sleeved jacket; hooded, one or two-piece 

chemical-splash suit; disposable chemical-resistant, one-piece suits) 

• Long cotton underwear. 

• Coveralls. 

• Gloves (outer), chemical-resistant. 

• Gloves (inner), chemical-resistant. 

• Boots (outer), chemical-resistant, steel toe and shank. 

• Boot covers (outer), chemical-resistant (disposable). 
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• Hard hat (face shield). 

• Two-way radio communications (intrinsically safe). 

7 .1.3 Level C Personal Protective Equipment 

• Air-purifying respirator, half-face or full-face, cartridge-equipped (MSHA/NIOSH 

approved). 

• Chemical-resistant clothing (coveralls; hooded, one-piece or two-piece chemical splash 

suit; chemical-resistant hood and apron; disposable chemical-resistant coveralls). 

• Long cotton underwear. 

• Gloves (outer), chemical-resistant 

• Gloves (inner), chemical-resistant, disposable 

• Boots (outer), chemical-resistant, steel toe and shank 

• Boot covers (outer), chemical-resistant (disposable) 

• Hard hat (face shield) 

• Two-way radio communications (intrinsically safe) 

• Safety glasses 

7.1.4 Modified Level D Personal Protective Equipment 

• Tyvek coveralls 

• Boots, chemical-resistant, steel toe and shank 

• Disposable inner gloves - chemical resistant 

• Outer gloves-chemical resistant 

• Safety glasses 

• Hard hat (face shield) 

• Air Purifying Respirator (readily available if upgrade required) 

7 .1.5 Level D Personal Protective Equipment 

• Coveralls (work clothes) 

• Gloves (as necessary) 

• Boots/shoes, leather or chemical-resistant, steel toe and shank 
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• Safety glasses 

• Hard hat (splash shield, if necessary) 

7.2 REASSESSMENT OF PROTECTION PROGRAM 

The Level of Protection provided by PPE shall be upgraded or downgraded based upon a 

change in site conditions or site monitoring data. The HSO and resident engineer shall be 

consulted before any changes or modifications in levels of PPE are made. A written notice of 

change in the level of PPE required for a certain task will be submitted prior to 

implementation of that change. 

When a significant change occurs, the hazards should be reassessed. Some indicators of the 

need for reassessment are: 

• Commencement of a new work phase, such as the start of drum sampling or work that 

begins on a different portion of the site. 

• Change in job tasks during a work phase. 

• Change of season/weather. 

• When temperature extremes or individual medical considerations limit the effectiveness 

ofPPE. 

• Contaminants other than those previously identified are encountered. 

• Change in ambient levels of contaminants or air-monitoring data. 

• Change in work scope that affects the degree of contact with contaminants. 

7.3 WORK MISSION DURATION 

Before the workers actually begin work in their PPE ensembles, the anticipated duration of 

the work mission should be established. Several factors may limit mission length, including: 

• Air supply consumption (SCBA use). 

• Suit/Ensemble permeation and penetration rates for chemicals. 

• Ambient temperature and weather conditions (heat stress/cold stress). 

• Capacity of personnel to work in PPE. 
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The anticipated work duration for Level D and Level C is a 10 hour day with 15 minute 

breaks at 9:00 and 2:00 and a half-hour break at 12:00. All rest breaks will be taken in a 

clean area (e.g., Clean Zone) after full decontamination and PPE removal. Additional rest 

breaks will be observed, based upon the heat stress monitoring guidelines. 

7.4 ANTICIPATED PPE LEVELS FOR SPECIFIC WORK TASKS 

The following specific PPE materials are recommended for each work task: 

Site Mobilization and Trailer Placement, Seeding, Cap Inspection, Fill Placement, 
Fencing, Land Surveying, Cap Covering, Placement of Protective Liner Bedding, 
Clearing and Grubbing, Liner work (Level D) 

When: 
• PID readings are demonstrated to be less than 20ppm, 
• Dust readings are less than 5 mg/m3 (respirable) or 15 mg/m3 (total). 

Inner Gloves 
Outer Gloves 
Boots 
Boot Covers 
Outer Garment/Coveralls 
Other Miscellaneous: 

NA 
Leather/Cotton (optional) 
Steel Toe and Shank, Leather Upper 
NA 
Work Uniform 
Safety Glasses, Hard Hat, face shield, goggles, 
hearing protection (heavy equipment operation). 

Liner Anchor Trench Installation (Level D or D modified). 

When: 
• PID readings are demonstrated to be less than 20 ppm, 
• Respirable dust readings are less than 5 mg/m3. 

Inner gloves 
Outer gloves 
Boots 
Boot Covers 
Outer Garment/Coveralls 
Other Miscellaneous: 

Disposable Latex 
Nitrile Outer Gloves (optional) 
Steel Toe and Shank, Leather Upper 
Disposable Latex 
Tyvek/Polytyvek Coveralls 
Safety Glasses/Splash Shields 
Air Purifying Respirator (available if necessary) 
Organic Vapor and Particulate Cartridges 
Hard Hat 
Two-Way Radio 
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Compaction/Backfilling (No Waste Exposed) (Level D). 

Inner gloves 
Outer gloves 
Boots 
Boot Covers 
Outer GarmentJCoveralls 

Other Miscellaneous: 

Disposable Latex 
{optional) 
Steel Toe and Shank, Leather Upper 
(optional) 
(optional) 

Safety Glasses/Splash Shields 
Hard Hat 
Two-Way Radio 

7.5 SOPs FOR PERSONAL PROTECTIVE EQUIPMENT 

Proper inspection of PPE features several sequences depending upon specific articles of PPE 

and the frequency of use. The different levels of inspection are as follows: 

• Inspection and operational testing of equipment received from the factory or distributor. 

• Inspection of equipment as it is issued to workers. 

• Inspection after use or training and prior to maintenance. 

• Periodic inspection of stored equipment. 

• Periodic inspection when a question arises concerning the appropriateness of selected 

equipment, or when problems with similar equipment arise. 

The primary inspection of PPE will occur prior to immediate use and will be conducted by 

the user. This ensures that the specific device or article has been checked-out by the user that 

the user is familiar with its use. Reusable gloves, boots or coveralls exhibiting any of the 

characteristics listed in Table 7.1 (page 28) will be discarded. PPE used in areas known or 

suspected to exhibit elevated concentrations of contaminants will not be reused unless 

thoroughly decontaminated. 

Additional PPE standard operating procedures include the following: 

1. When using disposable coveralls, don a clean, new garment after each rest break or at the 

beginning of each shift. 
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2. Ankles/wrists will be secured tightly with the use of duct tape. 

3. Prescription eye wear used on site shall be safety glasses equipped with side shields when 

full-face respirators are not required. Contact lenses shall not be used. 

4. All EZ workers will have received training in the usage of full-face air purifying 

respirators and self-contained breathing apparatus that may be required in an emergency. 

5. Steel toe leather footwear shall be covered with latex overboots prior to entering the EZ 

and removed immediately upon entering the CRZ. 

6. Safety footwear and hard hats are to be worn by site personnel at aU times. During 

installation of liner, only smooth bottom shoes will be worn by installation/inspection 

personnel. Liner surfaces will be kept dry to avoid slips and falls. 

7. Familiarize themselves with this HASP. 

8. Use the "buddy system" when working in a contaminated operation. 

9. Use the safety equipment in accordance with training received, labeling instructions, and 

common sense. 

10. Maintain safety equipment in good condition and proper working order. 

11. Refrain from activities that would create additional hazards (i.e., smoking, eating, etc., in 

restricted areas, contact with contaminated materials). 

12. Smoking and eating will be prohibited except in designated areas. These designated areas 

may change during the duration of the project to maintain adequate separation from the 
• 

active work area(s). Designation of these areas will be the responsibility of the HSO. 

13. Soiled disposable outerwear shall be removed and placed into a covered container prior to 

washing hands and face, eating, using lavatory facilities or leaving the site. 
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SAMPLE PPE INSPECTION CHECKLIST 

Table 7.1 

CLOTIDNG 

Before use: 

• Determine that the clothing material is correct for the specified task at band. 

• Visually inspect for: 

- imperfect seams 

- non-uniform coatings 

-tears 

- malfunctioning closures 

• Hold up to light and check for pinholes. 

• Flex product: 

- observe for cracks 

- observe for other signs of shelf deterioration 

• If the product has been used previously, inspect inside and out for signs of chemical 

attack: 

- discoloration 

-swelling 

-stiffness 

During the work task: 

• Evidence of chemical attack such as discoloration, swelling, stiffening, and 

softening. Keep in mind, however, that chemical permeation can occur without 

any visible effects. 

• Closure failure. 

• Tears. 

• Punctures. 

• Seam Discontinuities. 
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Table 7.1 (Continued) 

GLOVES 

Before use: 

• Visually inspect for: 

- imperfect seams 

-tears 

- non-uniform coating 

-pressurize glove with air; listen for pin-hole leaks. 
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8.0 PERSONAL HYGIENE/DECONTAMINATION PLAN 

8.1 DECONTAMINATION PROCEDURES 

Decontamination involves the orderly controlled removal of contaminants. The first priority 

in personal decontamination is to establish Standard Operating Procedures (SOPs) that 

minimize contact with contaminated materials that will in tum minimize decontamination 

efforts. This should be especially true for heavy equipment operators who should have no or 

minimal contact with contaminated materials. Nevertheless, most of the work on site 

involving contaminated areas will be completed in Level D PPE. ECI plans to use disposable 

PPE (including gloves, covers, and suits). This will eliminate the need for extensive decon 

activities. Typical decon activities will consist of the following: 

1. Equipment Drop 

2. Removal of Outer Boot Covers and Gloves 

3. Removal of Suit 

4. Face Piece Removal 

5. Removal of Inner Gloves 

6. Thorough Wash of Hands and Face 

Used PPE will be placed in a lined drum in the tarped personal decon area. The inside-out 

decon technique will be used to avoid contact with contaminated surfaces. If contamination 

has breached the PPE, of if reusable PPE is used, a more extensive seven-step 

decontamination procedure will be followed. It would consist of the following procedures 

and stations: 

1. Equipment Drop Deposit equipment used on-site (tools, sampling 
devices and containers, monitoring instruments, 
radios, clipboards, etc.) on plastic drop cloths. 
Segregation at the drop reduces the probability of 
cross contamination. During hot weather operations, 
a cool down station may be set up within this area. 
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2. Outer Garment, Boots, and 

Gloves Wash and Rinse 

Scrub outer boots, outer gloves and splash suit with 
decon solution or detergent water. Rinse off using 
copious amounts of water. 

3. Outer Boot and Glove Removal Remove outer boots and gloves, Deposit in container 
with plastic liner. 

4. Canister or Mask Change If worker leaves exclusive zone to change canister (or 
mask), this is the last step in the decontamination 
procedure. Worker's canister is exchanged, new 
outer gloves and boot covers donned, joints taped, 
and worker returns to duty. 

5. Boot, Gloves and 

Outer Garment Removal 
Boots, chemical-resistant splash suit, inner gloves 
removed and deposited in separate containers lined 
with plastic. 

6. Face Piece Removal Face piece is removed. Avoid touching face with 
fingers. Face piece deposited on plastic sheet. 

7. Field Wash Hands and face are thoroughly washed. Shower as 
soon as possible. 

If emergency conditions arise on site which require Level A or Level B PPE, the following 

18-step decontamination procedures should be followed: 

Step 1: Segregated equipment drop 

Step 2: Boot cover and glove wash 

Step 3: Boot cover and glove rinse 

Step 4: Tape removal - boot and glove 

Step 5: Boot cover removal 

Step 6: Outer glove removal 

Step 7: Suit/safety boot wash 

Step 8: Suit/safety boot rinse 

Step 9: Safety boot removal 

Step 10: Fully encapsulating suit and hard hat removal 

Step 11 : SCBA backpack removal 

Step 12: Inner glove wash 

Step 13: Inner glove rinse 

Step 14: Face piece removal 
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Step 15: Inner glove removal 

Step 16: Inner clothing removal 

Step 17: Field wash 

Step 18: Redress 

8.2 EMERGENCY DECONTAMINATION PROCEDURES 

Remove protective gear, if possible, without causing injury. Cut out of PPE if heat stress is 

likely. The steps of decontamination should not consume time during a life-threatening 

emergency such as tornado, heart attack, etc. 

8.3 DISPOSITION OF DECONTAMINATION WASTES 

Personal decontamination will be conducted within a contained area. Wastewaters may be 

pumped from this area into drums or a tank for proper disposal. All equipment and solvents 

used for decontamination shall be decontaminated or disposed of properly off-site at a 

licensed facility. All PPE soiled by site hazardous waste materials shall be given to MWH 

for disposal. 

Once decontamination activities are complete, personnel shall move through the CRZ to a 

support trailer or the clean zone. Sit~ personnel will be required to follow proper personal 

decontamination procedures. Any personnel who disregard the decon procedures will be 

issued a written notice of violation. Upon the issuance of a second notice of such violation, 

the worker will be terminated from. eiilPloyment at the site. 

8.4 SAFE WORK PRACTICES/PERSONAL HYGIENE 

The following standard operating procedures and standing orders will be followed to facilitate 

safe work practices: 

• Eating, drinking, chewing gum or tobacco, smoking, or any practice that increases the 

probability of hand-to-mouth transfer and ingestion of material is prohibited in any area 

designated contaminated. Designation of eating areas will be the responsibility of the 

HSO. The location of these areas may change during the project. 

• Smoking at the site is prohibited except in specifically designated areas. 
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• Hands and face shall be thoroughly washed on leaving the work area before eating, 

drinking and smoking, and before using toilets. Good personal hygiene practices will be 

followed. 

• Whenever decontamination procedures for outer garments are in effect, the entire body 

shall be thoroughly washed as soon as possible after the protective garment is removed. 

• No facial hair, which interferes with a satisfactory fit of the mask-to-face-seal, is allowed 

on personnel required to wear respirators. 

• Contact with contaminated or suspected contaminated surfaces should be avoided. 

Whenever possible, walking through puddles, leachate, discolored surface, kneeling on 

ground, leaning, sitting or placing equipment on drums, containers, or the ground should 

be avoided. 

• Individuals getting wet to the skin with effluent from the washing operation must wash the 

affected area immediately. If clothes in contact with skin are wet, then these must be 

changed. 

• All disposable coveralls and soiled gloves will be disposed of in covered containers at the 

end of every shift or sooner, if d~emed necessary by the HSO. Waste will be sorted until 

such time that it is properly disposed of during completion of Time-Critical Action 

response activities. 

• Medicine and alcohol can potentiate the effects from exposure to toxic chemicals. 

Personnel should not take prescribed drugs on site where potential for absorption, 

inhalation or ingestion or toxic substances may exist in the subsurface environment unless 

specifically approved by a qualified physician. Alcoholic beverage consumption is 

l forbidden on the Site. 
1-

• All personnel must be familiar with standard operating procedures and any additional 

instructions and information contained in the Site Safety Plan. 

• Personnel shall be aware of sympto~ for toxic chemicals on site in addition to pre

indicators of heat and cold stress. 

• Contact lenses cannot be worn when respirator protection is required or when the hazard 

of splash exists. 
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• All personnel shall be familiar with all sections of the established respirator program. 

• All personnel must adhere to the information contained in the Site Safety Plan. 

Operations 

• All personnel entering the site must be adequately trained and thoroughly briefed on 

anticipated hazards, equipment to be worn, safety practices to be followed, emergency 

procedures, and communications. 

• Any required all personnel going into areas designated for wearing protective equipment 

must wear respiratory protective devices and clothing. 

• Work zones (exclusion, contamination reduction, and support) for various operational 

activities shall be established. 

• All personnel working on site have been trained in care and maintenance of respirators. 

All personnel have been properly fitted for respirators according to OSHA regulations. 

See Attachment E for a copy of ECI's Respiratory Protection Program. 

• Site control measurements shall be taken. Control access point shall be established. The 

access points shall be secured with barricades, caution tape, traffic cones, or signs. 

• On-site operating and emergency communications will be conducted through two-way 

radios in vehicles, portable radios on foot, and hand signals in case of communication 

breakdown. A review of hand signals will be conducted during the pre-entry briefing. 

• All personnel on site will be informed of emergency evacuation procedures and signals. 

• Personnel on site must use the buddy system when wearing respiratory protective 

equipment. As a minimum, a third person, suitably equipped as a safety backup, is 

required during extremely hazardous entries including, but not limited to Level A and B 

work, and confined space entries. 

• Visual contact must be maintained between pairs and safety personnel on site. Entry 

team members should remain close together for assistance during emergencies. 

• During continual operations, on-site workers act as safety backup to each other. 

• Personnel should practice unfamiliar operations prior to doing the actual procedure. 
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• Personnel and equipment in the contaminated area should be minimized, consistent with 

effective site operations. 

• Frequent and regular inspections of site operations will be conducted to ensure 

compliance with the Site Safety Plan. If any changes in operations occur, the Site Safety 

Plan must be modified to reflect changes. 
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9.0 RESPIRATORY PROTECTION PROGRAM AND PROCEDURES 

The purpose of a respiratory protection program is to eliminate or reduce employee exposures 

to occupational dusts, fumes, mists, radionuclides, gases, and vapors that may have a 

detrimental impact on the respiratory system. OSHA has recognized Title 29 CFR 1910.134 

as the general industry standard for respiratory protection. The standard requires that 

companies develop their own written respiratory protection program to assure worker safety 

from respiratory hazards. All on-site personnel will be required to comply with their 

employer specific written respiratory protection program developed in accordance with 

OSHA 29 CFR 1910.134. See Attachment E for a copy of ECI's Respiratory Protection 

Program. 

When respirators are in use, each worker shall follow his employer's formal respiratory 

protection program. At a minimum, all personnel on site are to abide by the following: 

• Workers shall be trained on the use, limitations, and care of the respirators. 

• Retraining shall be conducted annually after initial training. 

• All personnel are to be fit-tested by a qualitative or quantitative fit test on the 

particular respirator they are using. 

• Medical certification must be provided by a physician stating that workers are 

"fit to wear a respirator." 

• The wearer of a respirator will inspect it daily whenever it is in use. 

Supervisors will periodically spot check respirators for fit, usage, and condition. 

• During cleaning and maintenance, respirators that do not pass inspection will be 

replaced or repaired immediately. Repair of the respirator must be done with 

parts designed for the respirator in accordance with the manufacturer's 

instructions. 

• Respirators will be cleaned on a daily basis (or after each use if not used daily) 

according to the manufacturer's instructions, by the assigned employee or other 

person designated by the Respiratory Protection Program Administrator. 

Facilities and supplies for cleaning these respirators will be made available. 
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• Respirators will be stored in a suitable container away from areas of 

contamination. The respirators are stored in a location where they are protected 

from sunlight, dust, heat, cold, moisture, and damaging chemicals. 

• The Respiratory Protection Program should be periodically reviewed and 

evaluated every 12 months. A written report shall be made of each evaluation, 

summarizing the findings. 

The respiratory hazards identified for site work are dust particulate matter. The levels of 

particulates in work areas will be periodically monitored with a real-time particulate detector. 

Action levels for particulate readings have been established to modify (upgrade/downgrade) 

the level of respiratory protection. The action levels to determine the level of respiratory 

protection necessary during site activities is based on the PELs for non regulated particulates 

measured within worker breathing zones. The action levels and appropriate respiratory 

protection for the site work are as follows: 

Sustained Particulate Reading Above 
Background within Worker Breathing 
Zone in Milligrams per Cubic Meter 

background - 5mg/m3 

>5mg/m3 

Action Taken 

Level D, air purifying 
respirator available 

Must wear air purifying respirator 
implement engineering controls 

During level D activities where an air purifying respirator is required, the appropriate air 

purifying respirator cartridge to be used at the site is an OV cartridge with a particulate filter. 

The cartridge used must be from the same manufacturer as the respiratory face piece. ECI 

personnel will use either MSA 100 or 1000 (half-face and full-face air purifying respirators) 

for modified Level D PPE. Respirator cartridges will be changed at least daily, or if filters 

become clogged with dust and it is difficult to breathe, or if breakthrough occurs. 
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10.0 EMERGENCY AND FIRST -AID EQUIPMENT/SUPPLIES 

Emergency safety equipment will be available for use by site personnel and will be located 

and maintained on site in ECI's Hazmat Trailer. The Hazmat Trailer will be stationed in 

both the decontamination reduction and support zones. Some duplicate safety equipment will 

also be available in the office trailer and in on-site vehicles. The safety equipment will 

include the following: 

• Emergency eye wash (bottle) 

• Two (2) 20 pound A-B-C type dry chemical fire extinguishers 

• NIOSH approved first-aid kit approved for a minimum of ten personnel 

• Fire blanket 

• Two SCBA units 

• Portable air hom 

• Telephones (site/mobile) 

• Eye wash station 

• Emergency shower 

• Two-way radios 

The specific locations of the safety equipment will be identified in the pre-construction safety 

meeting. 
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11.0 FUGITIVE AIR EMISSIONS MONITORING PROGRAM 

This section explains the general concepts of the air-monitoring program and specifies the 

surveillance activities that will take place during site activities. The purpose of air 

monitoring is to identify and quantify airborne contaminants in order to determine the level of 

worker protection needed. Initial screening for identification is often qualitative; i.e., the 

contaminant, or the class to which it belongs, is demonstrated to be present but the 

determination of its concentration (quantification) must await subsequent testing. The 

principal approach on-site for identifying and/or quantifying airborne contaminants during 

site activities will be the use of direct-reading instruments. 

11.1 DIRECT-READING MONITORING INSTRUMENTS 

Unlike air sampling devices (which are used to collect samples for subsequent analysis in a 

laboratory), direct-reading instruments provide information at the time of sampling, enabling 

rapid decision-making. Data obtained from the real-time monitors are used to assure proper 

selection of personnel protection equipment, engineering controls, and work practices. 

Overall, the instruments provide the user the capability to determine if site personnel are 

being exposed to concentrations which exceed exposure limits or action levels for hazardous 

materials. Of significant importance, especially during initial entries, is the potential for 

IDLH conditions or oxygen deficient atmospheres. Real-time monitors can be useful in 

identifying IDLH conditions, toxic levels of airborne contaminants, flammable atmospheres, 

or particulate concentrations. Periodic monitoring of conditions is critical, especially if 

exposures may have increased since initial monitoring or if new site activities have 

commenced. 
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11.1.1 Instruments to be Used On Site 

The following direct reading instruments or their equivalents will be utilized regularly 

on site: 

• Instrument: Ultraviolet Photoionization Detector (PID) 

Manufacturer: Thermo Environmental Instruments or Hnu 

Hazard Monitored: Most organic gases and vapors 

Application: Detects total concentration of many organic vapors. It has an operating 

range of 0-2,000 parts per million (ppm) with a minimum detection of 0.1 ppm. 

Detection Method: Ionizes molecules using UV radiation; produces a current that is 

proportional to the number of ions. 

General Care/Maintenance: Recharge or replace battery. Regularly clean lamp 

window. Regularly clean and maintain the instrument and accessories. Regularly check 

lamp to see if replacement is necessary. 

Typical Operating Time: 8 hours 

Lamp Energy: 10.6eV 

• Instrument: Combustible gas indicator (CGO 

Manufacturer: MSA 

Model: Passport 4 Gas Meter 

Hazard Monitored: Combustible gases and vapors. 

Application: Measures the concentration of a combustible gas or vapor. 

Detection Method: A filament, made of platinum, is heated by burning the combustible 

gas of vapor. The increase in heat is measured. Gases and vapors are ionized in a 

flame. A current is produced in proportion to the number of carbon atoms present. 

General Care/Maintenance: Replace AAA alkaline batteries. Calibrate per 

manufacturers' recommendations (every six months). 

Typical Operating Time: Can be used for as long as the battery lasts, or for the 

recommended interval between calibrations, whichever is less. 
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• Instrument: Real Time Particulate Monitor 

Manufacturer: MIE 

Model: Personal Data Ram 

Hazard Measured: Suspended Particulate Matter 

Detection Method: Utilizes a light-scattering photometer (i.e. nephelometer), which 

incorporates a pulsed, high output, near-infrared light emitting diode source, a silicon 

detector/hybrid preamplifier, collimating optics, and a source reference feedback PIN 

silicon detector. The intensity of the light scattered over the forward angle of 45° to 95° 

by airborne particles passing through the sensing chamber is linearly proportional to their 

concentration. 

• Instrument: Oxygen Meter 

Manufacturer: Neotronics 

Model: Mini gas-Trigas Meter 

Hazard Monitored: Oxygen (Oz) 

Application: Measures the percentage of02 in the air. 

Detection Method: Uses an electrochemical sensor to measure the partial pressure of 02 in 

the air, and converts that reading to 0 2 concentration. 

General Care/Maintenance: Replace detector cell according to manufacturers 

recommendations. Recharge or replace batteries prior to expiration of the specified 

interval. If the ambient air is more than 0.5% C02, replace the detector cell frequently. 

Typical Operating Time: 8-12 hours. 

11.2 MONITORING FREQUENCY AND SCHEDULE 

Air monitoring at the start of construction activities (Baseline monitoring) will utilize the OVM, 

real time dust monitor. Baseline monitoring will continue for three days during the start of site 

work. The information gathered during this time will be used to determine increases in air 

emissions during the construction activities at the site, and will be used to ascertain the necessity 

for upgrading the respiratory protection levels. Readings will be taken three times a day along 

the site perimeter at 250-foot intervals upwind, during each testing day. Downwind readings 

will be taken at 100-foot intervals. 
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During intrusive site work, air monitoring will utilize the OVM, real time dust monitor, tri-gas 

(oxygen, explosive, toxic) meter and decibel meter. Readings will be taken in the EZ (active 

work area) hourly. Readings in the employee breathing zone will also be taken hourly. 

Readings along the site perimeter three times per day in three downwind and one upwind 

location. 

Additional air monitoring will be conducted during anchor trench installation, utilizing Draeger 

Tubes for Benzene and 11 Dichloroethene. If any positive readings are encountered with the 

PID meter, a Draeger Tube sample will be taken to quantify the level, if any, of benzene and 11 

Dichloroethene in the air. If benzene is quantified at 10 ppm or greater, Level C PPE will be 

utilized; whereas, if 11 Dichloroethene is detected at any level, Level B PPE will be donned. 

Chloroform will also be monitored utilizing Draeger tubes. If a quantative reading of 5 ppm or 

higher is achieved in the absence ofbenzene or 11 Dichloroethene, ECI will upgrade to Level C 

PPE. Readings will be taken three times a day along the site perimeter and continuously during 

trench excavation. 

The following table provides a summary of the contaminants to be monitored by direct reading 

instruments and the frequency/schedule of monitoring. 
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Table 11.2 MONITORING FREQUENCY AND SCHEDULE 

.CONTAMINi\NT :. 
• . ' ....... ·.· ~ '1! . t : . 

Oxygen 

Combustible Gas 

Organic Vapors and 
Gases 

02 Monitor 

LEL Monitor 

Photoionization 
Detector 

Airborne Particulates Aerosol Monitor 

Monitor 

Airborne Particulates 

Monitor 

Benzene 

Chloroform 

II Dichloroethcne 

Aerosol Monitor 

Draeger Tube 
8101231 

Draeger Tube 
6728861 

Draeger Tube 
8101721 

As needed 

As needed 

As needed 

As needed 

As needed 

Immediate Work Area 
Breathing Zone 

Immediate Work Area 

Breathing Zone 

Upwind/Downwind on 
perimeter 

Immediate Work 
AreaBreathing Zone 

· Immediate Work Area 
Breathing Zone 

Upwind of Activities 

· CALIBRATION FREQUENCY 
• J •.: . . -

Every 6 months or as needed 

Every 6 months or as needed 

Daily or as needed 

Every 6 months or as needed 

Downwind of Activities Every 6 months or as needed 

PID/OVM readings Breathing Zone 
greater than 1 

PID/OVM readings Breathing Zone 
greater than 5 

Any positive Breathing Zone 
PID/OVM readings 
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CALIBRATION GAS 

Clean Atmospheric Air 

250ppm lsobutylene 

Clean Atmospheric Air 

Standard SAE Fine 

(ISO Fine) Test Dust and 

Special Zeroing Kit 

Standard SAE Fine 

(ISO Fine) Test Dust and 
Special Zeroing Kit 



11.3 ACTION LEVELS 

Periodic direct reading air monitoring will be conducted hourly or as determined by the HSO. 

The following action levels and associated responses have been established: 

MONITORING 

Oxygen 

Explosive Atmosphere 

Airborne Particulate 
Monitor 

(Dust) 

Benzene 

Chloroform 

1, 1-Dichloroethene 

Table 11.3 ACTION LEVELS 

- . 

LEVEL ACTION 

<19.5% Monitor wearing self-contained breathing apparatus. 
NOTE: Combustible gas readings are not valid in 
atmospheres with <19.5% oxygen. 

19.5%-23.5% Continue periodic monitoring. Deviation from normal 
level may be due to presence of other substances. 

Fire hazard potential. Discontinue work. 

>23.5% 

<10% LEL Continue Monitoring. 

10%-25% LEL Continue onsite monitoring with extreme caution as 

>25% LEL 
higher levels are encountered. 

Explosion hazard. Withdraw from area immediately. 

<5 mg/m3 Continue investigation. 

>5 mg/m3 Temporarily halt work activities until alternate work 
methods or engineering controls are in place to 
maintain particulate levels to acceptable 
concentrations. 

Draeger Tube 8101231 Any positive 10ppm 

Draeger Tube 6728861 5 ppm 10ppm 

Draeger Tube 8101721 Any positive go to 
LEVELB 

11.4 REPORTING FORMAT 

Air monitoring results will be logged daily onto the "Fugitive Air Emissions Monitoring Log" 

form. In addition, the general air-monitoring activities/results will be catalogued in the Daily 

44 



Site Log notebook kept by the HSO and/or superintendent. This report shall include the 

foJlowing information: 

I. Site location and date. 

2. Work process and operation name. 

3. Temperature and wind/speed direction. 

4. Area sampling location diagram. 

5. Field notes including the following: 

a) description of operations and complaints/symptoms. 

b) chemicals/materials/equipment in use. 

c) engineering/administration controls in effect. 

d) personal protective equipment in place, 

e) sampling observations/comments. 

See Attachment F for a copy of the "Fugitive Air Emissions Monitoring Log" form. 

45 



12.0 FUGITIVE AIR EMISSIONS CONTROL 

Wind erosion, vehicular traffic, and site excavation activities allow particles to be become 

airborne and create an air pollution control problem. Once airborne, wind can provide a 

medium to transport dust particles and spread contaminants off-site. Elevated levels of 

airborne dust particles can cause respiratory hazards. If dust emissions are detected above 15 

mg/m3 at the site, air emissions will be controlled by means of a dust suppressant. 

12.1 ENGINEERING CONTROLS 

The primary control techniques that are availabJe incJude wet suppression, stabilization, and 

specialized techniques. In most cases, a simple water spray will be used to control fugitive 

dust from vehicular traffic on haul roads, exposed surfaces, and also stockpiles. Chemical 

suppressants and foam agents may also be used with Engineer approval. The chemical 

suppressants enhance the bond between soil particles, and foam agents create a blanket over 

the ground surface. They will only be considered if the water spray is not effective. 

12.2 MONITORING 

A direct reading monitor will be utilized to measure particulate levels and organic levels in 

construction area and downwind at site boundaries. A real-time particulate (PDM-3 Data 

Ram) monitor and organic vapor monitor will be utilized for air-emissions monitoring. The 

air-monitoring equipment will be operated by the HSO or a qualified technician under the 

control of the HSO. 

Air quality will be monitored in and around the Exclusion Zone during the work activities. 

The monitoring will be conducted on a hourly basis unless site conditions warrant more 

frequent monitoring. A wind speed and direction indicator and a windsock will be utilized to 

provide atmospheric data and to provide basic data to carry out air-monitoring activities. 

Any departure from the general background readings will be reported to the Engineer. The 

HSO and the Engineer will then determine if any operational changes are needed. 
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12.3 FUGITIVE AIR EMISSIONS MONITORING REPORTING 

The data obtained wilJ be reported to the Engineer on specific air-monitoring report forms. 

The following information will be included: 

1. Site location/date. 

2. Work process/operation name. 

3. Temperature, wind speed, and wind direction. 

4. Area sampling location diagram. 

5. Field notes including the following: 

a) Description of operations and complaints/symptoms. 

b) Chemicals/material/equipment in use. 

c) Engineering/administration controls in effect. 

d) PPE in use. 

e) Sampling observations/comments. 

The daily air monitoring results will be recorded on the Fugitive Air Monitoring Daily Log 

forms in a three-ring binder. This log book will remain in the Contractor's trailer and will be 

available to the Engineer and employees. See Attachment F for a copy of the Fugitive Air 

Emissions Monitoring Log form. 
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13.0 MONITORING AND MITIGATION OF WORKER HEAT AND COLD STRESS 

This section outlines the causes, symptoms, and treatment for emergencies involving heat and 

cold stress. It also covers monitoring techniques and preventive measures that can eliminate 

the onset of heat or cold stress conditions. 

13.1 HEAT STRESS PREVENTION 

Heat stress may occur any time that work is being performed at elevated temperatures. The 

use of chemical protective clothing typically decreases natural body ventilation. Improper 

ventilation will increase the risk of heat stress. 

If the body's physiological processes fail to maintain a normal body temperature because of 

excessive heat, a number of physical reactions may occur. These range from mild symptoms 

(such as fatigue, irritability, anxiety, and decreased concentration and dexterity movement) to 

life-threatening situations (such as heat stroke). Because heat stress is one of the most 

common and potentially serious illnesses at hazardous waste sites, regular monitoring and 

other preventive measures are vital. 

Site workers must learn to recognize and treat the various forms of heat stress. The best 

approach is preventive heat stress management. Workers will be monitored by the HSO for 

signs of heat stress, and Section 13.3 will be followed. In general, the following preventive 

measures should be taken: 

A. Workers should drink 16 ounces of water at the start of the work periods; such as in the 

morning or after lunch. Disposable 4-ounce cups should be provided. Water temperature 

should be 50 to 60°F. In situations where the potential for heat stress exists, workers 

should be encouraged to drink one to two cups of water every 20 minutes for a total of 

one to two gallons per day. Regular rest periods should be scheduled throughout the 

workday. Provide a cool area for rest breaks. Discourage the intake of coffee during 

working hours. Monitor workers for signs of heat stress. 
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B. Workers should be acclimated to site work conditions by slowly increasing workloads 

(e.g., do not begin site work with extremely demanding activities). 

C. Provide cooling devices to workers to aid natural body ventilation. These devices, 

however, add weight and their use should be balanced against worker efficiency. An 

example of a cooling aid is long cotton underwear that acts as a wick to absorb moisture 

and protect the skin from direct contact with heat-absorbing protective clothing. Other 

devices include cooling vests that may assist in extending the work periods for workers in 

chemical protective clothing in heat stress environments. 

D. In extremely hot weather, conduct field activities in the early morning and evening. 

E. Ensure that adequate shelter is available to protect personnel against heat. 

F. In hot weather, rotate shifts of workers wearing protective clothing. 

G. Maintain good hygienic standards by frequently changing clothing and showering. 

Clothing should be permitted to dry during rest periods. Persons who notice skin 

problems (heat rash) should immediately consult medical personnel. 

13.2 TYPES OF HEAT STRESS 

13.2.1 Heat Stroke 

Heat stroke is an acute and dangerous reaction to heat stress caused by the failure of heat 

regulating mechanisms in the body. The temperature control system in the body that causes 

sweating stops working properly preventing the body to naturally cool itself. Body 

temperature rises so high that brain damage and possibly death will result if the person is not 

cooled quickly. 

• Symptoms - Red, hot, dry skin, although person may have been sweating earlier; nausea; 

dizziness; confusion; extremely high body temperature; rapid respiratory and pulse rate; 

unconsciousness or coma. 

• Treatment - Cool the victim quickly. If the body temperature is not brought down fast, 

permanent brain damage or death may result. Soak the victim in cool, but not cold water; 

sponge the body with cool water or pour water on the body to reduce the temperature to a 
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safe level (102°F). Observe the victim and obtain medical help. Do not give coffee, tea 

or alcoholic beverages. 

13.2.2 Heat Exhaustion 

Heat exhaustion is a state of definite weakness or exhaustion caused by the loss of fluids from 

the body. The condition is much less dangerous than heat stroke, but it requires immediate 

attention. 

• Symptoms - Pale, clammy, moist skin; profuse perspiration and extreme weakness. Body 

temperature is normal, pulse is weak and rapid, and breathing is shallow. The person 

may have a headache, may vomit, and may be dizzy. 

• Treatment - Remove the person to a cool environment. Loosen clothing and place the 

victim in a head-low position. Provide bed rest. Consult a physician, especially in severe 

cases. The normal thirst mechanism is not sensitive enough to ensure body fluid 

replacement. Have victim drink one to two cups of water immediately, and every 20 

minutes thereafter until symptoms subside. Total water consumption should be about one 

to two gallons per day. 

13.2.3 Heat Cramps 

Heat cramps are caused by perspiration that is not balanced by adequate fluid intake. Heat 

cramps are often the first sign of a condition that can lead to heat stroke. 

• Symptoms - Acute painful spasms of voluntary muscles (e.g., abdomen and extremities). 

• Treatment- Remove victim to cool area and loosen clothing. Have victim drink one to 

two cups of water immediately and every 20 minutes thereafter until symptoms subside. 

Total water consumption should be one to two gallons per day. 
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13.2.4 Heat Rash 

Heat rash is caused by continuous exposure to heat and humid air and is aggravated by 

chafing clothes. The condition decreases the ability of the body to tolerate heat. 

• Symptoms - Mild red rash, especially in areas of the body that come into contact with 

protective gear. 

• Treatment - Decrease amount of time in protective gear and provide powder to help 

absorb moisture and decrease chafing. 

13.3 HEAT STRESS MONITORING AND WORK CYCLE MANAGEMENT 

For strenuous field activities that are part of on-going site work activities in hot weather, the 

following procedures shall be used to monitor the body's physiological response to heat, and 

to manage the work cycle, even if workers are not wearing impervious clothing. These 

procedures are to be instituted when the temperature exceeds 88°F. If possible these 

measures will be supplemented by the use of automatic monitoring equipment which can be 

worn by the workers under their PPE. 

Measure Heart Rate - Heart rate (HR) should be measured by the radial pulse for 30 seconds 

as early as possible in the resting period. The HR at the beginning of the rest period should 

not exceed 110 beats/minute. If the HR is higher, the next work period should be shortened 

by 33 percent, while the length of the rest period stays the same. If the pulse rate still 

exceeds 110 beats/minute at the beginning of the next rest period, the following work cycle 

should be further shortened by 33 percent. The procedure is continued until the rate is 

maintained below 110 beats/minute. 

Measure Body Temperature - When ambient temperature is over 90°F, body temperatures 

should be measured with a clinical thermometer as early as possible in the resting period. If 

oral temperature (OT) at the beginning of the rest period exceeds 99.6°F, the next work 

period should be shortened by 33 percent, while the length of the rest period stays the same. 

If the OT exceeds 99.6°F at the beginning of the next rest period, the following work cycle 
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should be further shortened by 33 percent. The procedure is continued until the body 

temperature is maintained below 99.6°F. 

Physiological Monitoring Schedule - The following Suggested Frequency of Physiological 

Monitoring Schedule for Fit and Acclimated Workers shall be used as a guideline. Based on 

ambient temperature and the amount of sunshine, it provides time periods in which a 

worker's vital signs should be monitored. 

Temperature (adjusted) Level D Level C 

90°F (32.2°C) or above After each 45 minutes of work After each 15 minutes of work 

87.5°F (30.8°-32.2° C) After each 60 minutes of work After each 30 minutes of work 

82.5°-87 .5°F (28.1 °-32.2°C) After each 90 minutes of work After each 60 minutes of work 

77 .5°-82.5°F (25.3°-28.1 oq After each 120 minutes of work After each 90 minutes of work 

72.5°-71.5°F (22.5°-25.3°C) After each 150 minutes of work After each 120 minutes of work 

Measure the air temperature with a standard thennometer. Estimate the fraction of sunshine 

by judging what percent of the sun is out. 

100% sunshine = no cloud cover = 1.0 

50% sunshine- 50% cloud cover = 0.5 

0% sunshine - full cloud cover = 0.0 

Adjusted temp. = actual temp. + 13 x (% sunshine factor) 

The length of work period is governed by frequency of physiological monitoring. The length 

of the rest period is governed by physiological parameters (heart rate and oral temperature). 

For example, if an individual's heart rate exceeds 110 beats/minute at the beginning of the 

rest period, that individual will remain on rest-time until his/her heart rate drops well below 
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110 beats/minute and their next work period (-duration of time before suggested physiological 

monitoring) is decreased by 33 percent. 

13.4 COLD STRESS PREVENTION 

Persons working outdoors in low temperatures, especially at or below freezing, are subject to 

cold stress. Exposure to extreme cold for a short time causes severe injury to the surface of 

the body, or results in profound generalized cooling of the body's core temperature that can 

cause death. Areas of the body that have a high surface area-to-volume ratio such as fingers, 

toes, and ears, are the most susceptible to cold stress. 

Chemical protective clothing generally does not afford protection against cold stress. In 

many instances, it increases susceptibility because the suit fabrics do not allow body moisture 

to evaporate. Hazardous waste site workers need to dress carefully to provide chemical 

protection and thermal insulation without over dressing so that exercise or strenuous activity 

will result in heat stress. 

Provisions must also be made to account for sudden chilling that may occur following 

physical activity and the accumulation of body heat. These periods of sudden chilling during 

decontamination and rest breaks may increase susceptibility to colds and sickness. 

Two factors influence the development of cold stress conditions: ambient temperature and 

the velocity of the wind. Wind Chill Indices describe the chilling effects of moving air in 

combination with low temperature. As a general rule, the greatest incremental increase in 

wind chill occurs with a wind of five miles per hour (mph). 

Another factor that has a significant impact on maintaining body temperature is dampness or 

perspiration. Water conducts heat or cold 240 times faster than air. Thus, if the workers 

regular clothing is perspiration soaked, the body will cool rapidly when chemical protective 

clothing is removed. These additive effects are also true for condition of high winds, wet 

clothing, and low temperatures. 
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The following preventive measures can be taken to reduce the occurrence of cold stress: 

• The most important parts of the body to protect are the feet, hands, and head (including 

the face). As much as 40% of body heat can be lost when the head is exposed. 

• Clothing made of cotton fabric is recommended since it absorbs moisture and aids in 

sweat evaporation. 

• Wool fabrics on outer layers are recommended. 

• Clothing should be worn in layers to provide better insulation. In addition, layers of 

clothing can be removed to prevent overheating. 

• Outer garments should be loosely fitting, and should be both wind proof and waterproof. 

• The use of a hood is recommended because it prevents the escape of warm air from 

around the neck. 

• When a hard hat is worn, an insulated liner should be used. 

• Full-face piece respirators should be equipped with a nose cup to reduce fogging and 

frosting of the face piece. 

• A face mask or scarf is vital when working in a cold wind. 

• Boots should be waterproofed, and socks should be changed when they become sweat

soaked. 

• Workers should inspect cold areas of the body on a regular basis for any signs of frost 

bite. 

• Workers should take rest periods in a warm, sheltered area on a regular basis or as 

needed. 

The following two sections describe the conditions that may result from cold stress; frost bite 

and hypothermia. 

13.5 TYPES OF COLD STRESS AND TREATMENT 

13.5.1 Frostbite 

Local bodily injury resulting from cold is included in the generic term frostbite. Frostbite of 

the extremities can be separated into three categories: 

1. Frost nip or incipient frostbite is characterized by sudden blanching or whitening of skin. 
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2. Superficial frostbite is characterized by skin with a waxy or white appearance and is firm 

to the touch, but the tissue beneath is resilient. 

3. Deep frostbite is characterized by tissues that are cold, pale and solid. 

To administer first aid for frostbite: 

I. Take the victim indoors and re-warm the areas quickly in water that is between 39°C and 

4I oc (102°F to 105°F). 

2. Give a warm drink (water or juices, no coffee, tea or alcohol). The victim must not 

smoke. 

3. Keep the frozen parts in warm water or covered with warm clothes for 30 minutes even 

though the tissue will be very painful as it thaws. 

4. Elevate the injured area and protect it from injury. 

5. Do not allow blisters to be broken. 

6. Use sterile, soft, dry material to cover the injured area. 

7. Keep the victim warm and get immediate medical care. 

After thawing, the victim should try to move the injured areas a little, but no more than can 

be done alone without help. Seek medical attention as soon as possible. 

Note: 

I. Do not rub the frostbitten part (this may cause gangrene). 

2. Do not use ice, snow, gasoline or anything cold on the frostbitten area. 

3. Do not use heat lamps or hot water bottles to re-warm the part. 

4. Do not place the part near a hot stove. 

13.5.2 Hypothermia 

Systemic hypothermia is caused by exposure to freezing or rapidly dropping temperatures. 

Its symptoms are usually exhibited in five stages: 

I. Shivering 

2. Apathy, listlessness, sleepiness 
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3. (Sometimes) rapid cooling of the body to less than 95°F 

4. Unconsciousness, glassy stare, slow pulse, slow respiration 

5. Death 

If hypothermia is suspected, move the person to a warmer location until symptoms recede. 
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14.0 EMERGENCY RESPONSE/CONTINGENCY PLAN 

This plan describes the contingency and emergency planning procedures to be implemented in 

the event of an on-site emergency such as a fire, toxic gas release, spill, or injury. Included 

is an On-Site Contingency and Emergency Response Plan to address the standard operating 

procedures for on-site personnel response to an emergency situation. Also included is an Off

Site Contingency and Emergency Response Plan for an integrated, coordinated response to an 

on-site emergency with local officials/agencies in order to safeguard the public and adjacent 

property. The Plans are intended to provide a network system to organize on-site and off-site 

personnel/resources to effectively respond to emergencies. 

14.1 ON-SITE CONTINGENCY AND EMERGENCY RESPONSE PLAN 

14.1.1 Injuries 

In the event that injury occurs to on-site personnel, a plan of action has been established 

to expedite medical services. The Health and Safety Office (HSO), the Construction 

Superintendent and the Onsite Representative will be notified immediately. The HSO 

will assess the injury. If the injury is serious and will require medical attention, 

transportation services will be arranged with a contractor vehicle or by ambulance 

depending upon the severity of the injury. The HSO will be responsible for arranging 

transportation. In the event that an ambulance transport will be needed, the Emergency 

Medical System will be activated by calling 911 by either an on-site or mobile phone. 

If the injured person is considered "contaminated," the victim will need to be 

decontaminated. Any person who becomes ill or injured in the exclusion zone must be 

decontaminated to the maximum extent possible. If the injury or illness is minor, full 

decontamination should be completed and fust aid administered prior to transport. If 

the victim's condition is serious, at least partial decontamination should be completed 

(i.e., complete disrobing of the victim and redressing in clean coveralls or wrapping in a 

blanket). First aid should be administered while awaiting an ambulance or paramedics. 

All injuries and illnesses must immediately be reported to the HSO and Engineer. 
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In the event that the injury was caused by hazardous material, an attempt will be made to 

identify the material. When any site personnel are transported to a clinic or hospital for 

treatment, the hospital/clinic should be provided with information on the chemical(s) the 

injured party had been exposed to at the site. The existing chemical data is also included 

in Table 0.2 on page ix. 

If the victim is to be transported by an on-site vehicle, the following route will be taken to 

St. Mary's Medical Center, 701 Superior Avenue, Munster, Indiana; or, Community 

Hospital, 901 MacArthur Blvd., Munster, Indiana, which were identified as the closest 

hospitals: 

• St. Mary's Medical Center: North on Colfax Street (1.50 miles), left onto East Glen Park 

Ave./East 45th Street (1.00 mile), this street becomes 45th Street/West Glen Park Ave. 

(0.50 miles), this street becomes 45th Street (3.49 miles), left onto Calumet Ave. (0.32 

miles), right onto Superior Ave. (0.10 miles). 

• Community Hospital: North on Colfax Street (1.50 miles), left onto East Glen Park 

Ave./East 45th Street (1.00 mile), this street becomes 45th Street/West Glen Park Ave. 

(0.50 miles), this street becomes 45th Street (3.49 miles), right onto Calumet Ave. (0.57 

miles), right onto MacArthur Blvd. (0.14 miles). 

Note: A map showing the routes to the hospitals will be posted on site and will be 

included in the Health and Safety Plan as Attachment G. 

14.1.2 Encountering Drums, Barrels, or Canisters 

1. Cease work and notify HSO, Contractor Supervisor, and ECI Project Manager. 

2. Determine appropriate modifications to HASP by HSO and Engineer. 

14.2 DETECTION OF EXCESSIVE GASES OR VAPORS 

1. Evacuate workers to an area upwind from the effected area. 
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2. Identify the contaminant and monitor contaminant concentrations to determine the type of 

respiratory protection and/or engineering controls required allowing safe re-entry of 

workers to the area. 

14.3 FIRES 

1. If controllable, use firefighting equipment on-site (fire extinguishers, backhoe, water) to 

extinguish the fire. 

2. Remove or isolate flammable or other hazardous materials that may contribute to the fire. 

3. If the fire is not controllable or if noxious gases arise, employ proper evacuation 

procedures and call 911 for a fire emergency. 

14.4 MAJOR TOXIC GAS LEAK/RELEASE 

1. Evacuate on-site personnel to a safe distance. 

2. Notify the local Police and Fire Department. 

3. The Police and Fire Department Officials will assume responsibility to coordinate an 

emergency response strategy with the HSO and Engineer. 

14.5 LINES OF AliTHORITY 

The Site Superintendent has primary responsibility for responding to and correcting 

emergency situations. This includes taking appropriate measures to ensure the safety of site 

personnel, the public, and the environment. Possible actions may involve evacuation of 

personnel from the site area, and the evacuation of adjacent residents. The Superintendent is 

responsible to ensure that corrective measures are implemented, appropriate authorities 

notified, and follow-up reports completed. The HSO may be called upon to act on the behalf 

of the Superintendent and will respond to any medical emergencies. 

The following lines of authority have been established to implement the site emergency 

response/contingency plan: 

1. The Construction Superintendent: Steve Palmer 

2. Emergency Response Officer DeWayne White 
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3. Health Safety Officer: 

4. Project Manager 

Randy Price 

Daryl Streed 

14.6 EMERGENCY CONTACT/NOTIFICATION SYSTEM 

The following list provides names and telephone number for emergency contact personnel. 

In the event of a medical emergency, personnel will take direction from the construction 

superintendent, emergency response officer, and HSO and notify the appropriate emergency 

organization. In the event of a fire or spill, the Site Superintendent will notify the appropriate 

local, state, and federal agencies. 

Table 2 

EMERGENCY CONTACTS/CONTINGENCY PLAN 

Qll&~o:N: ''PFiLEPliOM} 
Ambulance 911 and 219-838-4444 
Police 911 and 219-924-7503 
Fire 911 and 219-924-7500 
State Police 911 
Hospital - Community Hospital 219-836-1600 
Hospital - St. Mary's Medical Center 219-942-0551 
Pollution Emergency Alertin_g_ S_ystem 800/292-4706 
National Response Center (24 Hours) 800/424-8802 
EPA Emergency Response Team 908/321-6660 
Chemtrec 800/424-9555 
ECI Construction Superintendent (Steve Palmer) 815/978-4313 Cell 
ECI Project Manager (Daryl Streed) 815/509-4279 Cell 

If it is safe to do so, site personnel may: 

• Use firefighting equipment available on site to control or extinguish the fire. 

• Remove or isolate flammable or other hazardous materials that may contribute to the fire. 

14.7 EVACUATION ROUTES/PROCEDURES 

In the event of an emergency that necessitates an evacuation of the site, the following alarm 

procedures will be implemented: 
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• Evacuation alarm notification should be made using three short blasts on the air hom, 

supplemented using the hand held radios. All personnel should evacuate upwind of any 

activities. Insure that a predetermined location is identified off-site in case of an 

emergency, so that all personnel can be accounted for. 

• Personnel will be expected to proceed to the closest exit with your buddy, and mobilize to 

the safe distance area associated with the evacuation route. Personnel will remain at that 

area until the re-entry alarm is sounded or an authorized individual provides further 

instructions. 

14.8 OFF-SITE CONTINGENCY AND EMERGENCY PLAN 

14.8.1 Coordination with Local Agencies 

ECI does not anticipate transporting or moving any waste off of the work site. 

However, in the event that waste may escape from the work boundaries and migrate off 

site, the same notification procedures will occur as listed for an on-site emergency. 

This plan is intended to provide immediate response to a serious site occurrence such as 

explosion, fire, or migration of significant quantities of toxic or hazardous material from 

site that could affect or endanger the public or adjacent public or private areas. ECI 

will be responsible for coordinating the off-site Contingency and Emergency Response 

Plan. 

A coordination meeting will be scheduled with appropriate authorities that may include 

Fire Department, Hospital, Sheriff, State Patrol, State Department of Transportation, 

and Civil Defense officials. The meeting will identify the off-site Emergency response 

Coordinator through whom all information and coordination will occur in the event of 

an incident. ECI will develop plans and procedures, or adopt existing plans and 

procedures for: 

1. Evacuation of site-adjacent areas. 

2. Fire-fighting procedures. 

3. Transport of injured personnel to medical facilities. 

4. Priority transportation routes. 
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5. Coordination and/or modification of highway operations. 

6. Techniques and recommended procedures for immediate first-aid emergency 

response with local medical facilities. 
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15.0 TRAFFIC CONTROL MEASURES 

Measures to control traffic and site security will be outlined in this section. Basic site 

security and traffic control will be handled by restricting access to the site through the use of 

signs, fencing, barriers and restricted access. 

15.1 FENCING AND BARRIERS 

A. Temporary fencing, in the form of orange construction fencing will be utilized to 

delineate work areas. 

B. Signs will be installed around the perimeter of the site warning potential trespassers of 

"Hazardous Materials Keep Out, Authorized Personnel Only." 

C. The responsibility of maintaining the fencing will belong to the health and Safety Officer. 

The HSO will also see to it that these fence security lines are enforced and observed. 

D. Ensure that open excavations are flagged and barricaded daily as required for safety prior 

to leaving site at the end of each workday. 

E. Provide protection for plant life designated to remain. Restore disturbed vegetation to 

original condition. 

15.2 SECURITY 

A. Security and facilities to protect work and site from unauthorized entry, vandalism, or 

theft will be provided. 

B. A security program will be maintained throughout construction period until 

demobilization from site. 

C. Access of persons and vehicles into site will be restricted when there are no on-site 

activities. 

D. Entrance will only be allowed to authorized persons with proper identification. 

E. A log of workers and visitors will be kept and made available to Engineer on request. 

The date, name, address, company employed by, company/person visited, time in and tie 

out for each person, and record of deliveries and security incidents will be included. All 

visitors shall be required to have written proof of successfully completed 40-hour and/or 
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8-hour OSHA courses and proof of the OSHA medical documentation requirements in 

accordance with the Site-Specific Health and Safety Plan prior to gaining access to the 

Exclusion Zones or Contaminant Reduction Zone. See Attachment I for a copy of the 

Site Personnel Record. 

F. Only persons and vehicles related to Contractor's or Contractor's Representatives' 

operations will be allowed site ~nt,ry. 

G. Cameras will not be allowed on site except by prior written approval of Honeywell. 

H. In the event that unauthorized personnel are observed on site, notify Engineer and, if so 

directed by Engineer, call upon the appropriate law enforcement officials for proper legal 

actions. 

I. Visitors will not be permitted to enter the Exclusion Zone and Contaminant Reduction 

Zones without the express permission of the HSO and Engineer; visitors will be required 

to complete training in accordance with the HASP prior to gaining access to the EZ and 

CRZ. 

J. The access gate to the site will be kept closed except for passage of authorized personnel 

and vehicles. 

15.3 TRAFFIC REGULATIONS 

A. Parking will be set up to prevent interference with public traffic and access by emergency 

vehicles. 

B. The parking of construction personnel's vehicles will be monitored to maintain vehicular 

access to and through parking areas. 

C. Parking on or adjacent to access roads or in non-designated areas will not be allowed. 

D. The authority having jurisdiction will be consulted to establish thoroughfares to be used 

for haul routes and site access. 

E. Confine construction traffic to designated haul routes. 
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16.0 FIRE SAFETY AND PREVENTION 

16.1 FIRE SAFETY PREVENTION MEASURES 

The best method of fire protection is prevention. Fire prevention takes a conscious effort on 

behalf of everyone involved. The material that will be excavated on site is potentially 

flammable. The following measures will be implemented to prevent fires: 

• No smoking on site will be allowed with the exception of a designated area in the Clean 

Zone near the office trailers. 

• Equipment will be properly maintained to prevent backfires and sparking. No open 

burning will be allowed. 

• The use of spark-proof and explain-proof equipment in flammable atmospheres. 

• Air monitoring will be conducted hourly to assure that the atmosphere does not contain 

high concentrations of explosive gases. 

• Care will be taken when uncovering any barrels, realizing that the site characterization 

showed that the majority of the barrels contain flammable liquids. This care will involve 

guarding against rupturing container sand following proper material handling techniques. 

16.2 OSHA FIRE PROTECTION STANDARDS 

OSHA regulated fire protection standards will be foJlowed. These standards in 29 CFR 

Subpart 1926.150 and 29 CFR Subpart L 1910.155-165 are as follows: 

• A communication system for employees to contact the fire department. 

• Portable fire extinguishers shall be of the proper type and size. 

• Employees should not travel more than 75 feet (29 CFR 1910) or 100 feet (29 CFR 1926) 

to fmd an extinguisher. 

• Portable extinguishers should be visually inspected monthly and professional annually. 

• Personnel should be trained in the proper use of fire-fighting equipment. 

• Portable fire extinguishers need to be secured, upright, and identified. 

• No smoking or open flames are pennitted in areas used for fueling. Signs shall be posted 

to that effect. 
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16.3 FIRE FIGHTING PROCEDURES 

In the event that a ftre should occur on site, it is important to act in a calm and collective 

manner. This attitude in dealing with emergencies comes from training and knowledge of 

ones available equipment. To aid in fue related emergencies the OSHA mandated equipment 

and regulations will be available on site. 

In the event of a fue or explosion on site, the local fue department should be summoned 

immediately by dialing 911 from a site or mobile telephone. Upon the fue department's 

arrival, the HSO or a designated alternate will advise the commanding office of the fue 

department the size, nature, and location of the fue. The fue department will also be advised 

of the location and identification of any relevant hazardous materials located on site. 

If it is deemed safe, site personnel should: 

1. Use fuefighting equipment available on site. This includes but is not limited to fue 

extinguishers, backhoes, and water. 

2. Remove or isolate flammable or other hazardous materials that may contribute to the fire. 

3. Report incident to the HSO and Engineer. 
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CONFINED SPACE ENTRY PROGRAM 

Scope, Application, and Defmitions 

(a) Scope and applications. The site construction procedures for the engineered cover 

installation at the Off-Site Containment Area, Griffith, Indiana applies to all open 

excavations made in the earth's surface. Excavations are defined to include trenches. 

(b) Definitions applicable to this Excavation Plan. 

Bell-bottom pier hole means a type of shaft or footing excavation, the bottom of which 

is made larger than the cross section above to form a bell shape. 

Benching (Benching system) means a method of protecting employees from cave-ins 

by excavating the sides of an excavation to form one or a series of horizontal levels or 

steps, usually with vertical or near-vertical surfaces between levels. 

Cave-in means the separation of a mass of soil or rock material from the side of an 

excavation, or the loss of soil from under a trench shield or support system, and its 

sudden movement into the excavation, either by falling or sliding, in sufficient 

quantity so it would entrap, bury, or otherwise injure and immobilize a person. 

Competent person means one who is capable of identifying existing and predictable 

hazards in the surroundings, or working conditions which are unsanitary, hazardous, 

or dangerous to employees, and who has authorization to take prompt corrective 

measures to eliminate them. 

Excavation means any man-made cut, cavity, trench, or depression m an earth 

surface, formed by earth removal. 



Failure means the breakage, displacement, or permanent deformation of a structural 

member or connection so as to reduce its structural integrity and its supportive 

capabilities. 

Hazardous atmosphere means an atmosphere which by, reason of being explosive, 

flammable, poisonous, corrosive, oxidizing, irritating, oxygen deficient, toxic, or 

otherwise harmful, may cause death, illness, or injury. 

Protective system means a method of protecting employees from cave-ins, from 

material that could fall or roll from an excavation face or into an excavation, or from 

the collapse of adjacent structures. Protective systems include support systems, 

sloping and benching systems, shield systems, and other systems that provide the 

necessary protection. 

Ramp means an inclined walking or working surface used to gain access to one point 

from another, and is constructed from earth or from structural materials such as steel 

or wood. 

Shoring (Shoring system) means a structure such as a metal hydraulic, mechanical or 

timber shoring system that supports the sides of an excavation and which is designed 

to prevent cave-ins. 

Sloping (Sloping system) means a method of protecting employees from cave-ins by 

excavating to form sides of an excavation that are inclined away from the excavation 

so as to prevent cave-ins. The angle of incline required to prevent a cave-in varies 

with differences in such factors as the soil type, environmental conditions of 

exposure, and application of surcharge loads. 

Stable rock means natural solid mineral material that can be excavated with vertical 

sides and will remain intact while exposed. Unstable rock is considered to be stable 



when the rock material on the side or sides of the excavation is secured against 

caving-in or movement by rock bolts or by another protective system designed by a 

registered professional engineer. 

Structural ramp means a ramp built of steel or wood usually used for vehicle access. 

Ramps made of soil or rocks are not considered structural ramps. 

Trench (Trench excavation) means a narrow excavation (in relation to its length) made 

below the surface of the ground. In general, the depth is greater than the width, but 

the width of a trench (measured at the bottom) is not greater than 15 feet (4.6 m). If 

fonns or other structures are installed or constructed in an excavation, so as to reduce 

the dimension measured from the fonns or structure to the side of the excavation to 15 

feet (4.6 m) or less (measured at the bottom of the excavation), the excavation is also 

considered to be a trench. 

General Requirements 

(a) Surface encumbrances. All surface encumbrances, that are located so as to create a 

hazard to employees, shall be removed or supported, as necessary to safeguard 

employees. 

(b) Underground installations. 

(1) The estimated location of utility installation or any other underground 

installations that have the potential to be encountered during excavation work 

shall be determined prior to excavation. 

(2) Utility companies or owners shall be contacted with appropriate prior notice to 

excavation activities, notified of the proposed work, and asked to establish the 

location of the utility underground installations prior to the start of excavation. 

When utility companies or owners cannot respond to a request in the 

established advanced notice time frame, or cannot establish the exact location 

of the installations, the contractor may proceed, provided the contractor does 



so with caution, and provided detection equipment or other acceptable means 

to locate utility installations are used. 

(3) When excavation operations approach the estimated location of underground 

installations, the exact location of the installations shall be determined by a 

safe and acceptable means. If excavation activities approach within 15 inches 

of a utility, workers shall hand dig to locate the buried structure. 

(4) While the excavation is open, underground installations shall be protected, 

supported or removed as necessary to safeguard employees. 

(c) Access and egress. 

( 1) Structural ramps used solely by employees as a means of access or egress from 

excavations, shall be designed by a competent person. Structural ramps used 

for access or egress of equipment shall be designed by a competent person 

qualified in structural design, and shall be constructed in accordance with the 

design. 

(2) The egress system for the contaminated soil and sump excavations that are 4 

feet (1.22 m) or more in depth so as to require no more than 25 feet (7 .62 m) 

of lateral travel for employees shall consist of a minimum of two ladders. The 

ladders shall be manufactured portable metal in accordance with the provisions 

of the American National Standards Institute, A 14.3-1956, Safety Code for 

Portable Metal Ladders (Reference 29 CFR 1926.450 a). They shall be fitted 

with permanent hard rails and have a minimum of three stairs per ladder. 

Portable ladder feet shall be placed on a substantial base, and the area around 

the top and bottom of the ladder shall be kept clear. The portable ladders shall 

be used at such a pitch that the horizontal distance from the top support to the 

foot of the ladder is about one-quarter of the working length of the ladder. 

The side rails of the portable ladder shall extend not less than 36 inches above 

the landing. Portable ladders in use shall be tied, blocked, or otherwise 

secured to prevent their being displaced. The portable ladders shall be located 

no more than 25 feet of lateral travel for employees in the excavation to reach 

them. 



(d) Public vehicular traffic will not exist in the designated work areas. 

(e) No employee shall be permitted underneath loads handled by lifting or digging 

equipment. Employees shall be required to stand away from any vehicle being 

loaded or unloaded to avoid being struck by any spillage or falling materials. 

Operators may remain in the cabs of vehicles being loaded or unloaded to 

provide adequate protection for the operator. 

(f) When mobile equipment is operated adjacent to an excavation and the operator 

does not have a clear and direct view of the edge of the excavation, one of the 

following warning systems shall be utilized: barricades, hand signals, or 

mechanical signals (hom). 

(g) Hazardous atmosphere. 

(1) Testing and controls to prevent exposure to harmful levels of 
o'\ I 

atmospheric contaminants. 

(i) When the potential for oxygen deficient atmospheres 

(atmospheres with less than 19.5 percent oxygen) or 

potential hazardous atmospheres exist, the atmospheres in 

the excavation shaH be tested before employees enter 

excavations greater than 4 feet in depth. 

(ii) Ventilation and/or supplied air shall be provided to 

employees to prevent exposure to atmospheres containing 

less than 19.5 percent oxygen and other hazardous 

atmospheres. 

(iii) A spark-free ventilation system shall be provided to prevent 

employee exposure to an atmosphere containing a 

concentration of a flammable gas in excess of 20 percent of 

the lower flammable limit of the gas. 

(iv) When controls are used that are intended to reduce the 

level(s) of atmospheric contaminants, testing shall be 

conducted as needed to ensure that the atmosphere remains 

safe. 



(2) Emergency rescue equipment. 

(i) Respirators and safety harness and line shall be available 

where hazardous atmospheric conditions exist or have the 

potential to develop during excavation activities. 

(ii) Employees will not be working in bell-bottom pier holes or 

other similar excavations. 

(h) Employees will not enter excavations in which there is accumulated water. 

(I) Limits of excavations will not extend within 2 feet of existing structures. 

G) Protection of employees from loose rock or soil will be provided either by 

scaling or by placement of barricades. 

(k) Daily inspections of excavations, the adjacent areas, and the protective 

systems shall be made by a competent person for evidence of a situation that 

could result in possible cave-ins, indications of failures of protective systems, 

hazardous atmospheres, or other hazardous conditions. Inspections shall be 

made prior to the start of work and as needed throughout the day. 

(1) Adequate barrier physical protection shall be provided at all remotely located 

excavations. All wells, pits, shafts, sumps, etc., shall be barricaded or 

covered. Upon completion of excavation operations, the excavated areas shall 

be backfilled. 

Requirements for Protective Systems 

(a) Protection of employees in excavations. 

(1) Each employee in an excavation shall be protected from cave-ins by an 

adequate protective system designed in accordance with paragraph (b) or (c) of 

this section except when: 

(i) Excavations are made entirely in stable rock; or 

(ii) Excavations are less than 5 feet in depth and examination of the ground 

by a competent person provides no indication of a potential cave-in. 

(2) Protective systems shall have the capacity to resist, without failure, all loads 

that have the potential to be applied or transmitted to the system. 



Design of sloping and benching systems. Excavations shall be sloped at an angle not steeper 

than one and one-half horizontal to one vertical (34 degrees measured from the horizontal). 
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RESPIRATORY PROTECTION PROGRAM 

The purpose of this program is to protect employees from respiratory hazards and to 

comply with the OSHA Respiratory Protection Standard 29 CFR 1910.134 and ANSI 

Z88.2 - 1980. This program provides the project safety supervisors with enough 

information to establish and direct a respiratory program at the jobsite. Environmental 

Contractors of Illinois, Inc.'s policy is that respirators are to be used only after the Risk 

Management Department has evaluated the work process, the exposure, and alternative 

control measures such as dilute or exhaust ventilation, wet methods, air less spray, and 

substitute products. 

Administration of Responsibilities 

The supervising safety representative has total responsibility for administration of this 

program. Effective administration includes the following: 

• Work area surveillance to determine the type and concentrations of air 

contamination found on each construction site 

• Respirator selection, using the guidelines set forth in this manuaJ and 

manufacturer's recommendations 

• Employee training in the proper use of the respirators 

• Respirator fit testing 

• Respirator maintenance and cleaning procedures 

• Purchasing procedures and inventory control 

• Guidelines for emergency respirator use 

• Medical Surveillance of employees using respiratory protection devices 
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• Program evaluation 

Six sets of records must be maintained for proper surveillance and control of this program: 

• Industrial Hygiene Monitoring Data Sheet (Figure 10-2) 

• Medical surveillance and job assignment data (see page 10-13 for form 

requirements) 

• Respirator Care and Maintenance Record (Figure 10-3) 

• Emergency Equipment Inspection Sheet (Figure 10-4) 

• Respirator Protection Education and Fit Testing Records (Figure 10-5) 

• Respirator Usage List (Figure 10-6) 

Definitions 

Approval A certificate or formal document issued by NIOSH stating an individual 

respirator or combination of respirators has met the minimum requirements 

of 42 CFR 84 and the applicant (manufacturer) is authorized to use and 

attach an approval label to any respirator, container or respirator instruction 

card. 

Respirators for 
escape only A respiratory device providing protection only during escape from 

hazardous atmospheres. 

Fume A solid condensation particle, generally less than 1 micrometer in diameter. 

Gas An aeriform fluid which is in a gaseous state at ordinary temperature and 

pressure. 

Mist A liquid condensation particle with a size ranging from submicroscopic to 

macroscopic. 
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Respirator Any device designed to provide the wearer with respiratory protection 

against inhalation of a hazardous atmosphere. 

Work Area Surveillance 

Work area conditions must be surveyed to determine the degree of employee exposure or 

stress. The surveillance should include the following: 

• Identify substances that cause, or may cause, employees' overexposure 

• Determine the estimated average exposure concentration that can be 

expected for eight (8) hours of normal work operations 

• Determine whether feasible engineering controls are, or can be provided to 

reduce or eliminate the exposure 

The surveillance can be conducted by using direct detection tubes, air sampling 

instruments, and evaluation of the material according to instructions on its Material Safety 

Data Sheet. The method of surveillance should be coordinated with the Risk Management 

Department. If warranted, a field industrial hygiene evaluation shall be conducted. 

The protection factor (PF) must always be considered when selecting respiratory 

protection. The PF represents the efficiency of a respirator and is calculated using: 

ambient air concentration 

PF = concentration inside face piece or enclosure 

It is recommended that when selecting respirators, the project should secure from the 

manufacturer the PFs and manufacturer's recommendation of each type and model of 

respirator prior to purchase. The following is a condensed list of PFs: 
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Type of Respirator 

Air purifying: 

Single use dust 

Half or quarter mask fume 

Full facepiece 

Supplied air: 

Demand, half mask 

Demand, full mask 

Pressure demand, half mask 

Pressure demand, full mask 

Continuous flow, hood, helmet, or suit 

Self-contained breathing apparatus: 

Open circuit, demand, full face piece 

Open circuit, pressure demand, full face piece 

Protection Factor 

5 

10 

50 

10 

50 

1,000 

2,000 

2,000 

10,000 

50 

To calculate the effectiveness of a given respirator, the ambient containment concentration 

must be monitored. Once this is determined, the monitored concentration must be 

weighted against the following: 

PF x permissible exposure limit = maximum use concentration 

Respirator use must be re-evaluated when process procedures or products are changed. 
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Selection 

Project supervisors must determine the type of respirator from nine (9) classes of filters 

comprised of three levels of minimum filtration efficiency and three categories of resistance 

to the effects of oil aerosols. The three different levels of filtration efficiency are: 

• 95 percent 

• 99 percent 

• 99.97 percent 

Supervisors can select these new filters without regard to particle size because they will be 

effective against any size aerosol and more efficient against larger particles. The three 

categories of resistance to oil aerosols are: 

• "N" for Not resistant to oil 

• "R" for Resistant to oil 

• "P" for Oil Proof 

The supervisor must determine whether the work environment contains oil. Referencing the 

NIOSH User's Guide (Publication No. %-101) will enable the supervisor to make an 

informed decision. Other factors include the type of contaminant, ftlter efficiency and 

desired respirator characteristics. 

~e!tlcalSurve~ce 

No employee can be assigned work that requires the use of a respirator unless he or she is 

physically capable of doing the work. The Environmental Contractors of Illinois, Inc. 

manager of Medical Services has defined "physically able" as having no abnormalities 

indicated in the medical history and examination, meeting the primary function, and blood 

pressure criteria as defined below. 

The medical examination must include the following: 
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• Report of Medical History and Examination (Figure 10-7) 

• Blood pressure, pulse rate, height, weight, etc., taken by a qualified 

physician or registered nurse. Recommended blood pressure recording is 

160 mm Hg systolic and 95 mm Hg diastolic or less for those using a 

respirator. 

• Pulmonary lung function test 

• Uncorrected Visual Acuity for employees unable to wear glasses with full 

face piece respirator must be at least: 

20/40 ......... in the better eye 

20/60 ......... in the other eye 

Pulmonary Lung Function Test 

The employee is first informed that the exam is necessary because he or she is required to 

wear a respirator according to the Occupational Safety and Health Act (OSHA) and 

Environmental Contractors of Illinois, Inc. medical directives. Have the employee fill out 

the first page of the Report of Medical Examination form. The second page is completed 

by a qualified member of the safety staff who records such things as the employee's blood 

pressure, pulse rate, weight, and height. If a medical problem (for example, collapsed 

lung, extreme blood pressure, throat Ca.ncer) is noted, a doctor must review the form and, 

if necessary, examine the employee prior to the spirometer test. 

The pulmonary lung function test, using a spirometer, must be conducted with only the 

employee and the tester in the room, as peer pressure will often yield poor data. (On 

smaller job sites the local consulting physician should make arrangements for the test at a 

local clinic.) The test must not be performed after eating, as the volume of the lung is 

slightly decreased. Usually an hour lag time is sufficient. During the test the employee 

must not chew gum, eat food, or smoke. The employee must be informed that this is a 
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simple test to measure forced vital capacity (PVC), which is the maximum lung capacity 

expired, and forced expired volume (FEV1), which is the total volume punched out of the 

lungs in one second. 

Before beginning the pulmonary function test, ask if the employee has taken or inhaled a 

bronchial dilator within the last three hours. If so, request the manufacturer name and type 

and consult a physician. A bronchial dilator can increase an individual's volume by 20 

percent. 

Performing the Test 

Instruct the employee to hold the mouth piece close to one cheek, exhale all air out of the 

lungs, pinch the nose closed, and then inhale as much air as possible. Coach the employee 

by saying "in, in, in." Just before the lungs are filled, tum the chart drive on as quickly as 

possible and once the lungs are filled tell the employee to "blow, blow, blow." Coaching 

is one of the most important steps of the program; it can add 25 percent to an empJoyee's 

volume. When the curve has plateaus (or after about 5 seconds), the employee may stop. 

This test should be completed three times. Try to space it so that the employee does not 

hyperventilate and become faint. 

If the employee requests the test resuJts, explain that after the calculations are made, the 

data is placed against a national average for his or her age and height group. Then the 

numbers are judged against criteria established by the Environmental Contractors of 

Illinois, Inc. medical services. Once the above results have been compiled, the data will be 

available for the employer's review. Environmental Contractors of Illinois, Inc. medicaJ 

services should establish the following levels of pulmonary function required for employees 

to use a respiratory apparatus: 

Acceptable: FEV1 75% and FEV1 70% 

Borderline: FEV1 75% to 60% and/or FEV1 70% to 55% 

FVC 
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Rejected: FEV1 60% and/orFEV 1 55% 

FVC 

Any employee with a borderline result must have written authorization from a licensed 

physician for permission to wear a respiratory apparatus. Any employee with a rejected 

result must not be allowed to wear a respirator. 

Interpreting the Data (when a computerized unit is not available). 

Take the highest value from the three curves for both FVC and FEV 1 • Note that the 

highest FVC and FEV1 values do not have to be from the same curve. Be sure to note if 

the placement of the volumes on the graph is ambient temperature and pressure saturated 

(A TPS) or body temperature and pressure saturated with water (BTPS). BTPS correction 

factors are in Table 10-2. If the spirometer produces a graph in ATPS, you should use the 

next to the last column of the table in making BTPS corrections. 

If the spirometer produces a graph which has been BTPS corrected for 25° use the ftrst 

column of correction factors. To correct the FVC and FEV1 to BTPS, each observed value 

should be multiplied by the BTPS, factor corresponding to the spirometer temperature or at 

room temperature. 

Write both the FVC and FEV1 corrected observed values on the back of the graph paper. 

You should also note the temperature and correction factor used on the graphs. All other 

relative data (i.e., name, date, race, age) should be placed on the backside of the graph. 

The predicted values for FEV1 and FVC, taken from Table 10-3, are to be written on the 

backside of the chart. They are the norms or national average. Remember to check the top 

of the table, since there are FVC and FEV1 for both male and female. Also, remember that 

if an age is between two volumes, average the two numbers. 

To calculate the "percent of predicted values," do the following calculations: 

Observed corrected FVC ratio = % of predicted 
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Predicted FVC 

Observed corrected FEV 1 ratio = % of predicted 

Predicted FEV 1 

These calculated percentages of predicted values are entered on the graph under "percent of 

predicted". 

The local consulting physician must review and sign off on every completed spirometer 

test. If the employee meets the criteria, and his/her medical history indicates no problems, 

and his/her blood pressure is within the directives, then he or she can proceed with the 

work. If an employee does not meet these criteria, he or she can take a letter (Figure 10-8) 

to a personal physician and request that additional testing be done. 

The average individual loses about one percent volume per year due to aging, and varies 

three percent from day to day, which is compensated for in the predicted values. If an 

employee's values vary greater than 50 percent on the annual examination from his/her 

previous test, the employee should be retested. If the values still vary greater than five 

percent, a physician must be consulted. 

Figure 10-9 is a sample respirator card that should be given to all employees who have 

passed the medical examination and are trained and fitted for a selected respirator. This 

card is valid for one year, at which time the employee should be re-evaluated. Until then, 

he or she should not be issued a respirator. If male employee did not have facial hair when 

fitted, but does when requesting a respirator, he should not be reissued a respirator until he 

has been refitted. 

Selecting and Using a Respirator 

The potential hazard exposure determines what kind of respirator is used. The following 

must be considered: 

• What is the airborne contaminant concentration where the respirator will be used? 
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• What type of filter is appropriate for the contaminant? 

• What is the permissible exposure limit, threshold limit value, or short-term exposure 

limit (STEL) for the contaminant? 

• Does the contaminant contain oil? 

• Is the contaminant a gas, vapor, dust, or fume? (Refer to the definitions page) 

• Could the contaminant concentration be termed immediately dangerous to life or health? 

(IDLH) 

• If the contaminant is flammable, does the estimated concentration approach the 

lower explosive limit, or do dust concentrations create a potential explosive 

problem? 

• Does the contaminant have adequate warning properties, such as odor, irritation 

or taste? 

• Does the contaminant irritate the eyes at the estimated concentration? 

• What type of respirator will give the required maximum protection? 

The following respiratory hazards included in selection are: 

• Oxygen deficiency 

• Gases, vapors 

• Particles, including dusts, fumes·and mists 

Mechanical Filter Respirators 

Mechanical filter respirators protect against airborne particulate matter such as dust, mists, 

metal fumes, and smokes. Three styles of respirators are used: quarter masks with a single 

cartridge, and disposable units. 
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Mechanical filter respirators must not be used in environments immediately dangerous to 

life or health or in atmospheres containing less than 19.5 percent oxygen. High efficiency 

filter cartridges must be used when the employee is exposed to highly toxic particulate 

matter or to readionuclides. When working where eye irritation is a problem, a full 

facepiece unit must be used. Any approved filter respirator can be used for nuisance dusts 

as long as the protection factor is not exceeded. Do not use a more efficient respirator than 

necessary. For example, a fume-type cartridge for nuisance dust will clog up rapidly, thus 

lowering usage time. 

Chemical Cartridge Respirators 

Chemical cartridge respirators protect against low concentrations of organic vapors and 

gases, alkaline gases, acid gase.~l. mercury vapors, pesticides, paint vapors and mists, 

organic vapors or gases combined with acid, or alkaline gases. It also protects against any 

of these materials combined with dust, fumes, or mists. 

Chemical cartridge respirators must not be used for exposures to air contaminants that 

cannot be easily detected by odor or irritation. For example, they must not be used to 

protect against methyl chloride or hydrogen sulfide. The former is odorless; the latter, 

while foul smeJJing, paralyzes the olfactory nerve so quickly that odor detection is 

unreliable. Chemical cartridge respirators must not be used for protection against gases 

that are not effectively stopped (for example, carbon dioxide). 

Do not use chemical cartridge respirators for the materials listed below. Instead use air

line and supplied or special use respirators. 
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Acrolein 

Aniline 

Arsine 

Bromine 

Carbon Monoxide 

Dimethylaniline 

Dimethyl Sulfate 

Hydrazide 

Hydrogen Cyanide 

Hydrogen Fluoride 

Hydrogen Selenite 

Hydrogen Sulfide 

Methanol 

Methyl Bromide 

Methyl Chloride (this is not M-6) 

Methylene Biphenyl Isocyanide 

Nickel Carbonyl 

Respiratory Protection Program 

Chemical Abstract Service 
Registry Number 

107-02-8 

62-53-3 

7440-38-2 

314-40-9 

630-08-0 

121-69-7 

77-78-1 

302-01-2 

74-90-8 

7664-39-3 

7783-07-5 

7783-06-4 

67-56-1 

74-83-9 

74-87-3 

101-68-8 

13463-39-3 
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Nitro Compounds: 

Nitrobenzene 98-95-3 

Nitrogen Oxides 10024-97-6 

Nitroglycerin 55-63-0 

N itromethane 75-52-5 

Ozone 10028-15-6 

Phosgene 75-44-5 

Phosphine 3803-51-2 

Phosphorus Trichloride 7719-12-2 

Stilbene 7803-52-3 

Sulfur Chloride 0025-67-9 

Toluene Disocynate 584-84-9 

Vinyl Chloride 5-01-4 

Never use cartridges after the expiration date printed on the label. All cartridge respirators 

must be inspected, cleaned, maintained, and stored in a sanitary manner by a competent 

person. 

Air-Line Respirators 

Air-line respirators protect against all airborne contaminants in concentrations that are not 

immediately hazardous to life or health. The air-line respirator consists of a half-mask, full 

facepiece, hood, or helmet to which respirable air is supplied. Three types of air supplies 

may be used: 
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• Continuous flow maintains the mask under positive pressure 

• Demand air flow supplies air only when the wearer inhales 

• Pressure demand keeps the mask under positive pressure, but limits air 

requirements 

Compressed air must meet Class "D" breathing air. This requires that carbon monoxide 

levels not exceed 20 ppm, carbon dioxide not exceed 1,000 ppm, and condensed 

hydrocarbons not exceed 5 mg/m3
• 

With internally-oil-lubricated piston-type compressors, over-heating may produce carbon 

monoxide. Weekly tests for carbon monoxide must be made. 

If a continuous monitor is not in place, a high temperature alarm must be. High 

temperature and continuous carbon monoxide alarms should be placed in the operating 

engineer's shack, with written procedures of what to do if the alarm goes off. Accurate 

records must be kept on all calibration, maintenance, and the measurements of carbon 

monoxide measuring equipment, high temperature alarm, and the compressor itself. 

When compressed air is used for breathing air, a trap and carbon filter must be installed in 

line to remove oil, water, scale, odor, and taste. A pressure reducing valve must be 

installed to reduce air pressure to respirator requirements, along with the above carbon 

monoxide requirements. Plant-compressed air must never be used for breathing air when 

an antifreeze has been injected into the system. 

A buddy system based on pre-established rescue procedures must be used when using air

line respirators. Employees must be trained in their proper use and limitations. Also, the 

respirators must be properly inspected, cleaned, and maintained after each use. 

Training 

Selecting the appropriate respirator for a given hazard is important. Using it properly is 

equally important. Proper use is ensured by carefully training safety personnel, 
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supervisors, and the employees in the selection, use, and maintenance of respirators. The 

training must include the following: 

• Handling the respirator 

• Demonstrations and practice in wearing, adjusting, and determining the fit of 

the respirator 

• Testing of facepiece to face seal 

• Wearing in normal air 

• Wearing the respirator in a test atmosphere 

• Positive and negative pressure checks 

• Discussions of the engineering and administrative controls in use and why 

respirators are needed 

• Explanation of the nature of the respiratory hazard and what happens when the 

respirator is not used properly 

• Explanation of why a particular type of respirator has been selected 

• Discussion of how to recognize and handle emergencies 

• Recognize the appropriate type of filter and its requirements and 

limitations 

Supervisor Training 

Supervisors must have thorough knowledge of respirators and respiratory protection 

practices. Their training must include, but not necessarily be limited to: 

• Basic respiratory protection practices 
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• Selection and use of respirators to protect employees against every hazard to 

which they may be exposed 

• Legal requirements pertinent to the use of respirators 

• Supervisor's responsibilities 

Employee Instruction and Training 

The extent and frequency of employee training depends primarily on the nature and extent 

of the hazard. If the hazard is a nuisance dust, for example, the danger from the nuisance 

dust is not likely to be serious. However, a single exposure to highly toxic substances may 

have serious consequences. 

Because proper respirator use depends especially on the wearer's motivation, it is important 

that the need for the respirator be explained fully. The basic training program must 

include: 

• Instruction in the nature of the hazard, whether acute, chronic, or both, and 

an honest appraisal of what may happen if the respirator is not used 

• Discussion of why this is the proper type of respirator for a particular 

purpose 

• Discussion of the respirator's capabilities, limitations, and proper fit-testing 

procedures 

• Instruction, training, and actual use of respirator (especially one for 

emergency use) and close, frequent supervision to ensure that it continues to 

be used properly 

• Classroom and field training in recognizing and coping with emergencies 

• Other special training, as required, depending on the exposure hazard 
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Most respirator manufacturers have established respirator training programs that are 

available to their customers. 

When employees test the facepiece-to-face seal of the respirator and wear it in a test 

atmosphere, the respirator head straps must be as comfortable as possible. These tests are 

then performed: 

• Negative Pressure Test. This test can be done in the field. It consists of 

closing off the inlets of the canister, cartridge(s}, or filter(s) by covering 

them with the palm of the hand, replacing the seals over the canister or 

cartridge inlets, or squeezing the breathing tubes so that air cannot pass. 

Then one inhales gently so the facepiece collapses slightly. The breath is 

held for ten seconds. If the facepiece remains slightly collapsed and no 

inward leakage is detected, the respirator is probably tight enough. This test 

must only be used as a very gross determination of fit. 

• Positive Pressure Test. This test is conducted by closing off the exhalation 

valve and exhaling gently into the facepiece. The fit is considered 

satisfactory if slight positive pressure can be built up inside the facepiece 

without any evidence of outward leakage. This test is easy and should be 

performed just before entering any hazardous atmosphere. 

• Banana Oil, Sucrose Water, or Irritant Smoke Test. This test involves 

exposing the respirator wearer to one of the commercially available test kits. 

It is performed according to the manufacturer's recommendations. In 

general, the fitting test should be performed as follows: 

1. Put on the respirator in a normal manner, in an area that is not 

saturated with the material. 

2. Walk into the area with the test material. 
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3. If you detect the test material, tighten the respirator without 

producing discomfort and repeat Step 2. 

4. Different tests and actions must be performed while being fitted. 

5. Describe the smell/taste of the material. 

During the test, the employee should make movements that approximate a normal working 

situation. These may include the following: 

• Normal breathing. 

• Deep breathing, such as during a heavy exertion period (this should not be 

done long enough to cause hyperventilation). 

• Slowly perform side-to-side and up-and-down head movements (these 

movements should be exaggerated, but should approximate those that take 

place on the job). 

• Talking (this is most easily accomplished by reading a prepared text loudly 

enough to be understood by someone standing nearby). This test is called 

"The Rainbow Passage" and can be found in the OSHA standard. 

Self-Contained Breathing Apparatus 

Self-contained breathing apparatus (SCBA) provide respirator protection in oxygen

deficient environments and where high or unknown concentrations of toxic gases, vapor(s), 

or particles are present. SCBAs are divided into three basic types, with the 

pressure/demand being the preferred type on the construction job site: 

• Demand or pressure demand 

• Self-generating 

• Liquid or compressed oxygen, for closed (rebreathing) devices 
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SCBAs can only be used during escape and rescue. Positive pressure SCBAs provide a 

higher degree of protection than demand closed circuit equipment and are generally 

preferred. All SCBA equipment must have a functioning "remaining service indicator" or 

working device that alarms when only 20-25 percent of service time remains. 

SCBAs are approved as complete systems only. The interchange of parts using a 

manufacturer's cylinders with the same pressure ratings is acceptable only if the 

manufacturer specifies so in writing. 

Oxygen must not be used to fill SCBA tanks. The entire respirator is specifically designed 

for oxygen use. Follow the manufacturers' instructions for SCBA use and cylinder 

charging. Cylinders must only be charged by certified employees or facilities. 

SCBA Checklist System 

A SCBA checklist system must·be established and all relevant data recorded. The checklist 

must be performed on a periodic basis to ensure that all SCBA equipment works in an 

emergency situation. As a minimum this should be done monthly. 

Emergency Storage 

It is recommended that one or more easily accessible locations on the job site be reserved 

for a rescue box that is labeled "Emergency Rescue Equipment, Authorized Personnel 

Only." The rescue box should contain SCBA equipment, back-up bottles, and other rescue 

equipment such as ropes, harnesses, and flashlights. These boxes must be tagged and 

inspected monthly. 

Training 

The SCBA may be one of the most important pieces of protective equipment used during 

emergencies. It gives complete respiratory protection in any atmosphere. This section 

gives a generalized training section for open circuit SCBA units. For specific instruction, 

consult the SCBA manufacturer's manual. 
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Employees who use the SCBA must be able to put it on fast and efficiently in an 

emergency. Training sessions must be in-depth and realistic. For example, an employee 

should put on the SCBA periodically. At least once a year it should be worn during a 

training session that includes strenuous work, working on and climbing ladders, and 

working or moving in close or narrow passageways by all members of the emergency 

rescue team. 

Preparing the SCBA for storage is very important, since the unit must be ready instantly 

for the next emergency. When putting it back in a compartment or case check the 

following: 

• Straps are in the proper position 

• Waist buckle is in the proper position 

• Pressure in the system has been bled off 

• All strap buckles are open to the extreme loose position 

• Cylinder is recharged, if necessary 

• Unit has been cleaned and sanitized immediately after each use 

• Face mask is stored in a sealed plastic bag 

Inspections 

General inspection of the SCBA equipment must be done monthly to ensure equipment 

readiness. This inspection must assure that all SCBA related equipment is in place and in a 

ready mode. A periodic inspection is needed to ensure proper operation of the SCBA 

equipment. (Figure 10-10). It includes the following steps: 

• Put on breathing apparatus. 
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• Check its normal regulator cycling while doing strenuous work or taking 

extremely deep breaths. 

• Check functioning of emergency bypass. 

• Disconnect breathing tube from regulators and place bottom of tube tightly 

on palm. Inhale to check seal. Reconnect breathing tube. 

• Take off breathing apparatus and close cylinder. 

• Observe both gauges to see if they correspond, and check for air leaks in the 

system. 

• Check emergency bypass to see if main line valve is closed or use facepiece 

and slowly reduce air pressure on regulator gauge to determine that the 

audible alarm activates at the proper pressure. 

• Inspect the condition of straps on harness. 

• Check the tightness of screws and fasteners on straps, regulator bracket, and 

all valve handles. 

• Check locking devices on the main line valve, cylinder valve, and carrier to 

secure cylinder. 

• Check holes in the diaphragm cap on the regulator to see if open. 

• Check to see that the facepiece is clean. 

• Check to see that the headband is in good condition. 

• Check to see that the exhalation or inhalation valve is not sticking or held 

open. 

• Check to see that the speaking diaphragm and gasket are in correctly. 
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• Store the apparatus in a sealed plastic bag. 

• Check that gaskets are in good condition at: 

Regulator side of breathing tube 

Facepiece where breathing tube connects 

Speaking diaphragm assembly 

0-ring in coupling that connects to cylinder valve 

• Check that audible alarm bell cap is tight. 

• Check that hydrostatic test data is current. (Normally, this is stamped on the 

cylinder by the manufacturer.) 

• Check that the cylinder pressure is at least 1500 psi, 1800 psi, or 4000 psi, 

depending on the model. 

Respirator Assignment 

Whenever practical, respirators should be assigned on an individual basis and marked with 

the employee's identification number: 

• Approved Equipment: Respirator approval is granted by NIOSH/MSHA via 

test certification numbers. Sites should specify to vendors that only 

NIOSH/MSHA approved equipment will be accepted. All component and 

replacement parts must also have NIOSH/MSHA approval. In addition, 

respirators are approved as a system. Cartridges, canisters, filters, air lines, 

and regulators cannot be interchanged among equipment of a given 

manufacturer unless specifically approved by the manufacturer in writing. 

• Disposable Equipment: The use of disposable respiratory protection devices 

eliminates the need to clean, disinfect, inspect, and repair equipment. While 
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the total cost of disposable equipment may, in some cases, be higher than 

comparable reusable devices, this cost may be offset by savings of labor and 

investment for cleaning, inspection, and storage facilities. 

Special Use Problems 

Every respirator wearer must. receive respirator fitting instructions that include 

demonstrations and practice sessions at least on an annual basis. Respirators must not be 

worn if the face seal is not good because contaminated air could enter the facepiece. A 

good seal can be obstructed by a beard, sideburns, scars, hollow temples, excessively 

protruding cheekbones, deep creases in facial skin, the absence of teeth or dentures, a skull 

cap that projects under the facepiece, or temple pieces on glasses. Even a few days' 

growth of beard will permit contaminants to enter. Therefore, employees with facial hair 

must not be permitted to wear respirators, eliminating them from emergency response 

teams. Providing respiratory protection for individuals wearing corrective glasses is a 

serious problem. A proper seal cannot be established if the temple bars of eye glasses 

extend through the sealing edge of the full facepiece. As a temporary measure, glasses 

with short temple bars or without temple bars may be taped to the wearer's head. Wearing 

of contact lenses is not permitted. 

Cold Weather Use of Respirator 

Under cold weather conditions, problems can develop such as fogging of full facepiece 

respirators, valve sticking, and rubber stiffness that prevents a good facial seal. Fogging 

can be eliminated easily by installing a nose cup into the facepiece. There are also de

fogging agents available from respirator vendors. 

Voice Communication 

Under some conditions, respirator wearers must communicate with other personnel within 

or outside the contaminated area. When this is necessary, special communication 

equipment can be installed inside the faceplate. 
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Maintenance and Cleaning 

Respirator maintenance must be an integral part of the overall respirator program. 

Wearing a poorly maintained or malfunctioning respirator is more dangerous than not 

wearing one at all. Respirators are particularly vulnerable to poor maintenance because (1) 

they are used infrequently, and (2) they are used in the most hazardous and demanding 

circumstances. 

The OSHA standard strongly emphasizes the importance of an adequately maintained 

program. All programs are required to include at least the following: 

• Inspection for defects 

• Repair 

• Cleaning and disinfecting after each use 

• Storage 

Inspection Procedures and Repair 

The OSHA standard states that the respirator inspection must include checking the 

following: 

• Tightness of the connections 

• Facepiece 

• Valves 

• Connecting tubes 

• Canisters, filters, or cartridges 

In addition, the standard also states that the regulator and warning devices on a SCBA must 

be checked for proper function. 
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If defects are found during any field inspection, two remedies are possible. If the defect is 

minor, repair or adjustment may be made on the spot. If it is major, the device should be 

removed from service for repair. Under no circumstances should a defective device remain 

in the field. Respirator cleaning usually involves some disassembly which presents a good 

opportunity to examine each respirator thoroughly for defects. 

Cleaning and Disinfecting 

Routinely used respirators must be collected, cleaned and disinfected as frequently as 

necessary. They should be exchanged daily for cleaning and inspection. Where respirators 

are used only occasionally, the exchange period may be weekly or monthly. Emergency 

use respirators must be cleaned and disinfected after each use. The respirators must be 

kept in a sanitary manner betw~en usage and the exchange period. 

At sites where large numbers of respirators are used, a centralized cleaning and 

maintenance facility should be established with specialized equipment and personnel trained 

in respirator maintenance. 

The actual cleaning may be done in a variety of ways. Any good detergent may be used, 

followed by a disinfecting rinse or a combination disinfectant/detergent for a one-step 

operation. 

To avoid damaging the rubber and plastic in the respirator facepieces, the cleaning water 

should be between 120° F and 140° F. A dishwasher may be used for this type of cleaning. 

To prevent dermatitis, the cleaned and disinfected respirator should be rinsed thoroughly in 

water to remove all traces of detergent and disinfectant. 

The respirator may be allowed to dry in room air (free of dust) on a clean surface. It may 

also be hung from a horizontal wire, like drying clothes, but care must be taken not to 

damage or distort the facepiece. 
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Storage 

Respirators must be stored to protect against the following; 

• Dust 

• Sunlight 

• Heat 

• Extreme cold 

• Excessive moisture 

• Damaging chemicals 

• ~echanicaldamage 

Freshly cleaned respirators should be placed in heat-sealed or sealed plastic bags until re

issued. They should be stored in a clean, dry location away from direct sunlight, and 

placed in a single layer with the facepiece and exhalation valve in an undistorted position. 

This prevents rubber or plastic from taken a permanent distorted "set". 

Although disposable respirators do not have to be cleaned or disinfected, they should 

always be stored in the manner described above when not in use. All disposable 

respirators can only be used one time. 
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EXTREMELY HAZARDOUS CHEMICALS 

Chemical Abstract Service 
Name Registry Number• 

Acrylonitrile 107-13-1 
4-Aminodiphenyl (p-Xenylamine) 92-67-1 
Ami trot 61-82-5 
Antimony Trioxide 1327-33-9 
Arsenic 7440-38-2 
Arsenic Trioxide 1327-53-3 
Asbestos 1332-21-4 
Benzene 71-43-2 
Benzidine 92-87-5 
Benm(a)pyrene 50-32-8 
Beryllium 7440-41-7 
bis (chloromethyl) ether 542-88-1 
Cadmium 7440-43-9 
Carbon Tetrachloride 56-23-5 
Chloroform 67-66-3 
Chloromethyl Methyl Ether 107-30-2 
Chromates of Lead and Zinc 18454-12-1 and 13530-65-9 
Chromite Ore 
Chromium 7440-47-3 
Chrysene 8007-45-2 
Coal Tar Pitch Volatiles 8007-45-2 
3, 3' - Dichlorobenzidine 91-94-11 
Dimethylcarbamyl Chloride 79-44-7 
1, 1 - Dimethyl HydraziDe 57-14-7 
Dimethyl Sulfate 77-78-1 
Ethylene Dibrornide 106-93-4 
Ethylene Oxide 75-21-8 
Formaldehyde 50-00-0 
Hexachlorobutadiene 76-68-3 
Hexamethyl Phosphorarnide 680-31-9 
HydraziDe 302-m-2 
Lead 7439-92-1 
4, 4' - Methylene bis (2-Chloroaniline) 104-14-4 
Methyl Hydrazine 60-34-4 
Methyl Iodine 74-88-4 
B - Naphthylamine 91-59-8 
Nickel Sulfide 7440-02-0 
4 - Nitrodiophenyl 92-93-0 
2- Nitropropane 79-46-9 
N- Nitrosodimethylamine 62-75-9 
N - Pbenyl-beta-naphthylamine 135-88-6 
Phenylhydrazine 100-63-0 
Propane Sultone 1120-71-4 
beta-Propyolactone 57-57-8 
Propylene imine 75-55-8 

. Tolidine 119-93-7 

. Toluidine 95-53-4 
Vinyl Bromide 593-60-2 
Vinyl Chloride 75-01-4 
Vinyl Cyclohexane Dioxide 106-87-6 

*This is a numeric designation assigned by the American Chemical Society's Chemical Abstracts Service and uniquely identifies a specific 
chemical compound. This allows one to conclusively identify a substance regardless of the name or naming system used. 

Table 1-A. Extremely Hazardous Chemicals 
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U. S. DEPARTMENT OF LABOR Form Approved 

Occupational Safety and Health Administration OMB No. 44-R1387 

MATERIAL SAFETY DATA SHEET 
Required under USDL Safety and Health Regulations for Ship Repairing. Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917) 

SECTION I 

Manufacturer's Name Emergency Telephone No. 

Address (Number, Street, Qry, State, and 7JP Code) 

Chemical Name and Synonyms Trade Name and Synonyms 

Chemical Family Formula 

SECTION II - HAZARDOUS INGREDIENTS 
PAlNTS,PRESERVATTVES,& % TLV 
SOLVENTS (Units) ALWYS AND METALLIC COATINGS 

Pigments Base Metal 

Cata.lyst Alloys 

Vehicle Metallic Coa~ 

Solvents Filler Meta.l Plus Coating or Core Aux 

Additives Others 

Others 

HAZARDOUS MIXTURES OF OTIIER LIQUIDS, SOLIDS, OR GASES 

SECTION III - PHYSICAL DATA 
Boiling Point (OF.) Specific Gravity (lbO = 1) 

Vapor Pressure (rom Hg.) Percent, Volatile by Volume(%) 

Vapor Density (Air = I) Evaporation Rate ( =I) 

Solubili_ty_ in Water 

Appearance and Odor 

SECTION IV- FIRE AND EXPLOSION HAZARD DATA 
Rash Point (Method Used) I Flammable Limits I Lei 

I 
Extinguishing Media 

Special Fire Fighting Procedures 

Unusual Fire and Explosion Hazards 

PAGE (I) (Connnued on reverse s1de) 

Figure I. Material Safety Data Sheet (Front of form) 
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SECTION V- HEALTH HAZARD DATA 
Threshold Limit Value 

Effects of Overexposure 

Emergency and First Aid Procedures 

SECTION VI - REACTIVITY DATA 
Stability Unstable Conditions to Avoid 

Stable 

Incompatibility (MaterU:ds to A void) 

Hazardous Decomposition Products 

Hazardous May Occur Conditions to Avoid 
Polymerization 

Will Not Occur 

SECTION VII - SPILL OR LEAK PROCEDURES 
SlePS to be Taken in Case Material is Released or Spilled 

Waste Disposal Method 

SECTION VIII - SPECIAL PROTECTION INFORMATION 
Respifat()ry Protection (Specify type) 

Ventilation I Local Exhaust Special 

l Mechanical (General) Other 

Protective Gloves Eye Protection 

Other Protective Equipment 

SECTION IX - SPECIAL PRECAUTIONS 
Precautions to be Taken in Handlin_g_ and Storin_g_ 

Other Precautions 

PAGE (2) 

Figure 1. (Cont'd.) 
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CONVERSION TABLE - STPD TO BTPS 

Ambient Aqueous Vapor Factor to Convert 
BTPS from 25°C Temperature °C Pressure (mmHg) to: STPDBTPs 

14 12.0 0.936 1.333 1.054 

15 I 12.8 I 0.932 1.128 I 1.049 

16 I 13.6 I 0.928 1.123 I 1.045 

17 I 14.5 I 0.924 1.118 I 1.040 

18 I 15.5 I 0.920 1.113 I 1.035 

19 I 16.5 I 0.916 1.108 I 1.031 

20 I 17.5 I 0.911 1.102 I 1.025 

21 I 18.7 I 0.906 1.096 I 1.020 

22 I 19.8 I 0.902 1.091 I 1.015 

23 I 21.1 I 0.897 1.085 I 1.009 

24 I 22.4 I 0.893 1.080 I 1.005 

25 I 23.8 I 0.888 1.075 I 1.000 

26 I 25.2 I 0.883 1.069 I .994 

27 I 26.7 I 0.878 1.063 I .989 

28 I 28.3 I 0.874 1.057 I .983 

29 I 30.0 I 0.869 1.051 I .978 

30 I 31.8 I 0.864 1.045 I .972 

31 I 33.7 I 0.859 1.039 I .966 

32 I 35.7 I 0.853 1.032 I .960 

33 I 37.7 I 0.848 1.026 I .952 

34 I 39.9 I 0.843 1.020 I .949 

35 I 42.2 I 0.838 1.014 I .943 

36 I 44.6 I 0.832 1.007 I .937 

37 ! 47.1 I 0.826 1.000 ! .930 

Respiratory Prorection Program 31 



Table 1-B. Conversion Table 

INDUSTRIAL HYGIENE MONITORING DATA SHEET 

Jobsite name: Number: Date: ----------------- -----

Contaminant sampled: 

Sampling equipment (name, number, manufacturer): 

Calibration of sampling equipment: (Type) _______ (Date) 

Location of contaminant: 

Contaminant source: 

Number and titles of employees exposed: 

Measured contaminant (P.P.M., mg/m3
, %, L.E.L.) and date measured: 

Personal protective equipment worn: 

Controls (i.e., ventilation, shielding, administrative): 

Solutions to problem: 

Additional comments: 

Su~eyedby ___________________ __ 
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Figure 1-2. Industrial Hygiene Monitoring Data Sheet 

Respiratory Protection Program 33 



Respirator Care and Maintenance Record 

Jobsite Name: Number: ------------------ --------

Respirator Manufacturer and Number (Jobsite Maintenance Date Cleaned and Performed By Other 
Identification Number if Assigned) Performed Performed Sanitized 

Figure 1-3. Respirator Care and Maintenance Record 
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Jobsite name 

Emergency Equipment Monthly Inspection Sheet 

Number 

Dme -------------------------------------- Location 

Inspected by 

Storage Area 

• Is all safety equipment easily accessible? 

• Has the storage container been tampered with? 

• Is the storage container easily identified? 

Self-Contained Breathing Apparatus? 

• What is the equipment name and number? 

• Where is it Jocated? 
--------~--------------------------------------

• What is the regulator setting? 

• Is the facepiece stored in sealed plastic bag? 

• Are all straps in their proper place and ready to use? 

• How many extra breathing cylinders are there? 

• Other comments 

List of additional equipment and its condition (i.e. , life lines, harnesses, flash lights, etc.) 

Figure 1-4. Emergency Equipment Inspection Sheet 
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Respiratory Protection Education and Fit Testing 

This is to confirm that I, 
(name) (Craft) 

was educated and fit tested for -----
(Employee #) respirator( s). 

I thoroughly understand the uses for and benefits of wearing a respirator and will use what I 
have 

learned on __ I __ I __ when a respirator is necessary for my job. 
(Date) 

Trained and fitted by:---------------

Date: 

Figure 1-5. Respiratory Protection Education and Fit Testing 
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Respirator Usage List 

Jobsite Name: Number: _________ _ 

Respirator Respirator Issued 
Employee Name and Craft Number Date (Name and Number) Location of Work Work Hazards By Other 

Figure 1-6. Respirator Usage List 
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REPORT OF MEDICAL EXAMINATION 
(This information is for official and medically confidential use only and will not be released to unauthorized 

persons. ) 
Last Name - First Name - Middle Name (Print) Social Security Date of Birth 

Address (No. Street or RFD, City or Town, State and Zip Code) Age 

Purpose of Examination: I Date of Exam Examining Facility 
Evaluate Ability to Wear Respirator 

Statement of Examinee's Present Health and Medications Currently Used (Follow by description of past history, if complaint exists): 

Have you Ever (Please check each item) Do You (Please check each item) 

Yes No (Check Each Item) Yes No (Check Each Item} 

Cou81!ed up blood Wear contract lenses 

Bled excessively after injury or tooth extraction Wear glasses 

Smoked Have vision in both eyes 

Wear a hearing aid 

Presently smoke 
Have You Ever Had or Have You Now (Please check at left of each item} 

Yes No Don't (Check each item) Yes No Don't (Check each item) 
Know Know 

Frequent or severe headache Chronic cough 

Dizziness or fainting spells Palpitation or pounding heart 

Eye trouble Heart trouble 

Ear, nose, or throat trouble High or low blood pressure 

Ruptured ear drum Recent gain or loss of weigll.t 

Hearing loss Loss of memory or amnesia 

Chronic or frequent colds Nervous trouble of any sort 

Severe tooth or gum trouble Periods of unconsciousness 

Sinusitis Claustrophobia 

Hay fever Facial abnormalities 

Head injury Rheumatic fever 

Tuberculosis Inability to perform certain motions 

Asthma Inability to assume certain positions 

Shortness of breath Other medical reasons 

Pain or pressure in chest (If yes, give reasoll5) 

I have reviewed this information, supplied by me. It is true and complete to the best of my knowledge: 

Date Employee's Signature 

Figure 1-7. Report of Medical Examination 
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REPORT OF MEDICAL EXAMINATION 

Clinical Evaluation Notes: (Describe every abnormality in detail) 
(Check each item in appropriate column, 

Normal enter "NE" if not evaluated) Abnormal 

Head, Face, Neck 

Nose 

Sinuses 

Mouth and Throat 

Ears - General 

Drums (Perforation) 

Lungs and Chest 

Heart 

Vascular System 

Weight Pulse Rate Blood Pressure, S- D-

Height Sex Race 

Pulmonary Lung Function Test Results: 

FVC % --
FEV1 __ % 

FEVIFVC % BTPS Factor 

Recommendation - Further Specialist Examinatiom Indicated (Specify): 

Typed or Printed Name of Examiner Signature 

Examinee (Check) 

AD Is Medically Qualified to Wear a Respirator 

BO Is Not Medically Qualified to Wear a Respirator 

Typed or Printed Name of Physician Signature 

Figure 1-7. (Cont'd.) 
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Date 

Dear Doctor, 

Mr./Ms. ------------' an employee of 

Environmental Contractors of Illinois, Inc., (ECI) has been evaluated by a pulmonary function 

screening test to determine his/her physical fitness for using a respirator apparatus. 

The results of Mr./Ms. 's spirometry test indicate him/her 

to have a borderline level of FEV, 75 to 60% and/or - - 70 to 55% of the norm. 

We have advised him/her to seek an evaluation by a licensed physician of his/her choice to 

determine and advise ECI in writing whether he/she is physically capable of working while 

wearing a respiratory apparatus. 

Signed 

Title 

Figure 1-8. Sample Letter Advising Physician's Evaluation of Fitness For Respirator 

Respiratory Protection Program 40 



SELF-CONTAINED BREATIITNG APPARATUS 

Monthly Inspection 

Date: 

Job Number: Name: 

Equipment Location: 

Equipment Manufacturer: Serial Number: 

Inspections Completed By: Title: 

Yes No N/A 
1. Face Piece 

Excessive Dirt 0 0 0 
Cracks, tears, or physical distortion 0 0 0 
Inflexibility of facepiece 0 0 D 
Cracked, badly scratched, broken, or chipped lenses 0 0 0 
Incorrectly mounted lenses 0 0 0 

2. Head Harness 
Breaks 0 0 0 
Loss of elasticity 0 0 0 
Broken or malfunctioning buckles and attachment 0 0 0 
Excessively worn (could cause slippage) 0 0 D 

3. Exhalation Valve (examine after removing cover) 
Foreign material under valve seat 0 D D 
Cracks, tears, or distortion in valve material D 0 D 
Improper insertion of valve body 0 0 0 
Cracks, breaks, or chips in valve body 0 0 D 
Missing or defective valve cover D D D 
Improper installation of valve in valve body D D D 

4. Breathing Tube 
Broken or missing end connectors 0 0 0 
Missing or loose hose clamp 0 D D 
Holes, cracks, deterioration, or stretching D 0 D 

5. Compression 
Cylinder fully charged D D D 

6. Pressure Hosing 
Broken or missing end components D D D 
Missing or loose hose clamp 0 0 0 
Holes, cracks, deterioration, or stretching in hose 0 0 0 

7. Pressure Regulator 
Caps and pressure spring in place 0 0 D 
No adverse visual effects 0 0 0 
Field test of regulator 0 0 0 

8. Alarm 
Test low level alarm 0 0 0 

Respiratory Protection Program 41 



9. Support Belts and Structure 
Belts complete and undamaged 
Support structure complete and undamaged 

Figure 1-10. SCBA Inspection Form 

Respiratory Protection Program 

0 
0 

0 
0 

42 
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ATTACHMENT F 

Fugitive Air Emissions Monitoring Log 



ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 
OFF-SITE CONTAINMENT AREA 

FUGITIVE AIR EMISSIONS MONITORING LOG 

Date: _________ Temp/Wind Speed & Direction: --------

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

Complaints/Symptoms: 

Chemicals/Equipment in Use: 

Engineering Controls: 

PPE in Use: 

Observation/Comments: 

Analyst: 
Health & Safety Officer 
Environmental Contractors of Illinois, Inc. 



ATTACHMENT G 

Hospital Route Map 



HOSPIT N.... ROUTE 
TO CHICAGO TOTAL DISTANCE - 8 MILES CABOUT 15-20 MINUTES) 

I I I I I I I I 
lNTERST ATE 1-B0/1-94 

~ 
I 

RIDGE ROAD OR ROUTE 6 
f.,-; 

MUNSTER 
r> 

I~ ~ I~ I~ 
l<if- COMMUNITY ~ <( 

HOSPITAL 
<( 

lt: X 
~ I~ <( 

I~ <219) 836-5167 

~ 
t.... 

I~ 9003 CALUMET AVE. lc I~ 
1'- MUNSTER, II;, 46321 IC 

t I ~ . 
45th AVE. .. 

I 

DIRECTIONS i 

• fROM THE ACS F ACIUTY, TURN 
LEFT <NORTH> ON COLFAX AVE. 

• TURN LEFT <WEST> ON 45th AVE. 

TURN RIGHT <NORTH> ON CALUMET AVE. - MAIN STREET 

TURN RIGHT <EAST> INTO THE HOSPITAL. 
RAILROAD TRACKS 

MWH OFFICE 
AT ACS SITE 

<219) 924-4607 
410 S. COLFAX AVE. 
GRIFFITH, IN 46319 

I 
IC...C ACS RD/RA GROUP roe;U"'I( 

(fi}) l\tiWH AMERICAN CHEMICAL SERVICE SITE LOCATION MAP AND 
8-1 ..,, le K._. SUPERFUND SITE HOSPITAL ROUTE 

' 
MOm-GO.\ILRY WATSON J(.ARZ.A GRIFFITH, INDIANA 

• 



ATTACHMENT H 

Evacuation Route Diagram 
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N~T 1: 5:1-~( :w£C.c(: 

LEGEND: 
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BWES TRENCHES 

PERIMETER BARRIER WAL.L 

DEUNEA TION OF FML COVER 

SEPARATION BARRIER W/ILL 
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EXTRACTION W8J. OR ClEANOUT 

1. 

2. 

TOPSOIL CONTOUR . 
. . . ~. 

TOPSOIL TOPOGRAPHY. BASED ON SURVEY 
BY S&H SURVEYORS; SEPTEMBER 2001. 
TOPSOIL WAS ONLY. PLAC£0 IN CLAY COVE:R 
AREAS OF' THE SITE ',· . · · 

---:~ ._·_.-~--~~;~/-~~·~;t---

;:·:~:;:Jzjt~l~Yr~ = 

.. _:- . ; {,~~-~~- .. 
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ATTACHMENT I 

Site Personnel Record 



DATE 

ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

N~ 

OFF-SITE CONTAINMENT AREA 
SITE PERSONNEL RECORD 

··:cj~£· 
. . 

. . . 
.·. ,. . . . . .. · .. 

.... ~ ... . TIME TIME 
IN OUT 



ATTACHMENT J 

Material Safety Data Sheets 



All Material Safety Data Sheets (MSDS) will be available for review in ECI's job trailer. 

ECI maintains a binder with MSDSs for all products/materials that ECI or ECI' s 

subcontractors may use. 



ATTACHMENT K 

Employee Certifications 



•· 

I 

presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

David Byrd 

for successful completipn of 

B hour HAZWOPER Refresher Training 
as per 29 CFR 1910.120 

February !fh, 2001 

-
raining Director- Turner Davidson nstructor- Turner Davidson 



F E R G U s· 0 N • H A R B 0 U R 
N C 0 H P 0 H A T E B 

pre.sents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Kyle Cup/in 

for successful completion of 

8 hour HAZWOPER Refresher Training 
as per 29 CFR 1910.120 

February 911
', 2001 

~X 
Training Director- Turner Davidson 



HAZARDOUS WASTE WORKER 
REFRESHER TRAINING COURSE 

NAME:Jt:rry n=IIQII 

S.S.o: 548-78-5624 
DA~D INTTIAL COUIISE: rEFJI~11~0N DATE: 

NEXT REFRESHER lliAIHllfG DUE WTniiN OH'!'/Pfr/fJ}1E IIEFRESK-
ER COMPI.£TIOII DATE. 

CEII'TlFICAnt: 54878562441330201 

COMPUESwmt OSKA REGULATION 29 CFR 1810.120 
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11 

Certificate of fJ:raining 
Wilfarcf R. Wifkinson La6orers' Traini119 Center 

7'/iis is to certify that -

JERRY FREEMAN 

has successfu[[y compfetea tfte course requirement 

for 

HAZAROOUS WASTE IDRKER TRAINING 

on August 10, 1988 

;2. ~46$ 
Steve Hoii~Treasurer halrman of the Board 



flED WORKS 
_ ~ Occupational Care Center 

~~ ~ 1335 Charles St. 
~~A Rockford, IL_ 6114 

.A (815)227-4700 
Fax (815)227-4726 

Company f'f f3iack:lop /-U I 
Attn.: }?CLL '£u. M/ 

Fax ______ _ 

,.. 

I FITNESS FOR DUTY RESULTS 

(#~ v~ QQ LO::lil& was evaluated for fitness for work. 

The results indicated that this person: 

THESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

Cf4 IS FIT FOR DUTY 

0 May Commence Work Provided The Following Restrictions Can Be Met 
Through Reasonable Accommodation Or Do Not Interfere With The 
Performance Of Essential Functions Of The Job. 

RESTRICTION:-----------------

D Has A Medical Condition Which Poses A Direct Threat To The Health And 
Safety Of The Person Or Others. 

D Has A Medical Condition Which Is Disqualifying Under The Provisions Of 
The Americans With Disabilities Act. 

: B,~sician I ;J. • 3 I -ul 
Date 

I 



HAZARDOUS WASTE WORKER 
REFRESHER TRAINING COURSE 

NAME:Jerry n ~IIICIII 

S.S.I: 548-78-5624 
DA~O INillAL COURSE: rEFR~YM'I.EnON DATE: 

NEXT REFRESIIER TRAINING DUE WITHIN 0Nf!'¥'rfiJJ1E REFRESH-
ER COMPLEnON DATE. 

CERnFICATEI: 54878562441330201 

COMPLIES WITH OSHA REGULATION 28 CFR 1910.120 



·•' 

-· 

~MedWorks 
1335 Chol'les S1Teet Rocl:l'ord. ~ 61104-2267 815-227-4700 FQ 815-227-4726 

RESPIRATORY COMPLIANCE LETTER 

NAM!'*hh~ 1(121/YM.cr.. .DATE /d-~l-01 
SOClAL SECURIT(NUMBER: 6-~- 1f - .:fh..?'/BIRTH DATE 1-f3,..S'o 

EMPLOYER ~M &M.t~.A&_.P ~ At..i1k,<O I ~e. : 

Respirator Compr1ance Letter 
(for Respiratory Compliance Evaluation) 

TO WHOM IT MAY CONCERN: 

This letter ls in accordance with OSHA regulation 29 CFR 1910. 134 which 
stateS that a medical evaluation is n~ed to determine the employee's ability to 
use a respirator, before the employee is fit tested or required to use the respfrator 
in the workplace: 

This medical status of the employee named above has been evaluated ,and the 
individual: 

DQ Is qualified to use a respirator. 

0 Is NOT qualified to· use a respirator. 

0 Requires a respirator which allows for the wearing of corrective lenses. 

Signarure of Examining Physician Date 



SERrAL

V^LN/V/—-<OVv__
COURSE DIRECTOR

(Eotmtl?
/9tf:

This certifies that
/\•• t

has completed the
c??s 1919. rio

!M >^ '"iir? MA? ' M /\f H

sponsored by

TRAINING PRESENTED BY
Patrick Harmon and Associates,

AL HYGIENE

TRAINING COORDINATOR
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SWEDlSHAMERJCAN ~ 
MEn WORKS 

DOT Drug test resulta, Original hard copy will follow in the 
mail. 

Daee teace4: ____ ~~9~~-~~~~0~~~S:~~~¢~Q~-----------------
Patiaot SS# =---~~---'-/,j;i;;t,.._~..,.(fL.._l~ Q.....,U_.__ ________ _ 

Th.il!l gpeoi~n has been tee ted ane1 foun.c1 to be NBGATIV:::. 

Other reau.lts: : BBT ~ ~ 
:f:hL--~ 
audio ____ ~--------

D:r: Robert. Bertra..'1d, MD/~'! 
B~ 

133~ Chtrlc:s Saut, J«kfanl, ffilnclJ 611C-I·2J67 Pbon.e (!lj) lli-4700 Ftx (315)~ 3'\ \- )0~ ~ 
E·~ cctmed~criCJn.Ofi wwwnedilharoctaJl;OTJ 
A Su~ 0{ ~:s!v.:nelian Ht•kb Sys!EJ:! 
e·d 
:: .· ~ ·~ i ; .. -~-------------~--------·-·~ 



This is to certify that 

-
Hazardous Materials Awareness Training 1n 

Fully Encapsulated, SCBA'S, APR'S, SAR'S & MSA COMFO II RESPIRATOR 

in accordance with 29 CFR 191 0.120 

WILLIAM C. DUOAN. Prul le •nd Du•lnen ManaCJer 
I.U.O.E. L ~~ 150 



~----------------·---------------------

-~~~ lf~;cLJtythat 
I 

r£ Has been trained in the use, limitations, and maintenance of 
}'\SA Respirator(sl. 

{!j""Has passed a Qualitative Fit Test with M§.A Respirator(sl. 
0 Comfo Classic 0 Advantage 100 ifAdYantage \9e(J1:<.et
O Comfo II 0 Comfo Elite 0 Ultra Elite 0 Ultra· Twin ·:1\ 
Other 0 Sm 0 Std 0 tg 

Expiration Date I ;,{ -I 0 - 0 6 
1.2. - 11>- C> r ~~ ;f ht?a" 

Test Date Instructor 
•.'-".· -· 

-. : ... -.·· ... 

I 
I 
i 
I 

I 

I 

I 
I 

I 



NOV-27-01 TUE 01:11 2H tC. 

. . . . :. ·REGIONAL LABORATORY FACILITY 
· · ·Quest · · :1355 Mitttl ~guf~vero, Woo.d Dale, JL S0191 

Dia·gno·.·Sti:" C_S_.. .-1-110~323-5:$17 (Ragional t(bor•torv) . 
1-SOQ.a31·1390_(C:fi•nt S.r.+:•tl 

· l..:SOC-'44-21 Z3 (Industrial Glient SeNiee) . ~= . 

r. uc: 

~~~f~,nO 
D.llAXTATlOI\.M.D. 

. CLIA liE-GJS'TRATIO~ 140MI'l'W 
MEDlCA.FIE CFRTIFICA TE: 14-rul 

~------"""'1 NO. 

FINAl REPORT GJ 

•• I I~,.. •,,_ ,l .• o : • •' ,, • • ,•, 

.. ; 

~Ql,) 11549 
1'-1~:>\--..;Gr~KG 60iJTH 
SHA~ON XAPPES 
1.33!'5 CHARLES 
R FOR L 

!'iDI.I';lJiT~P 

:i.Ol H·3X 

-~~.iin't •'sit. e''"Looat 'i ~n I ENVCONTR' _ .. EN I RONMENTAL. CONTRACTO.RS; . INC 
.. ' 

. . 
.REPORT FOR 4 

. .. . . .. . . 
. . 

MEOWORKS 
~)';lf,lRO.N. ~R 
1335 CHA'RI.. 
ROCKFORD, 

Te!..t!. Or-dered;. 35105N <SAP S-50 r..J/ . . .. 
t:n'fa'Q·r~ftv·cne·c:i<s .. -: ··_ . 

.'CR£AT I NINE: 
.'tti"fJiti TES. .. -·· .. 
pH: 

'• • • '~I" "'"'• .a- • :- • 

' 
• ·•.• ......... • .. •' .•1 . .................... , -., .:.: ........ ~ . • . ... 

9ub•~AnQe AbU6e Panel· 

-·-~M.~f:f~fF=ito1H-iEis· . · ·.· · .. ···. 
COCAINE METABO~ITES 
M~RIJU~A METABoLITES' 

''dP'rQT'lts ·~ · •·· ·· · · · · · · 
PHENCYCLIDINE . . 
'•f I 

- ·- ·. t~.feil•t 
Neg'at 
Neg at 
·Nesat 
Neg at 

....... ~ .. C-ERtfPliNG ~CIG:NT!sr: G 

·. 
e 
e 
e 
0 
e 

.Q.DN.Q~ .. lD .. tJSFUFt.E~:pl-1010 I. I>. 

- 40•:>11 &49 

·- . - ·- ... 

Accepta~:i~ Ran.ge 

)20 ~a(dl.. 

Initiai· 
Te~~ Levet 

1ooo ngt•t
.3¢0 ngi•L 

sq ng/.,l. 
eooo· ng·l•t.. · 

~~ ng/lil. 

. . 
GC/MS Confir" 

Test Level 

500 ng/mL 
1:i0 n;lniL 

.. 16. n;·~m·l. 
2000 ngl111L 

~e ng/lllt... 

LEE . -.. --. .. • ' .... 

s~EcrME~ REcEzveD"'··Jw t:JRocEss~.. . . .T.H~L ~C!H.Al)!~uN.RG. oHHs. cE~T-IFrEo LAaoR.AroR-v •. 
I . , __ ,,. ·· ... " '»'' EN~.~~~~~ORT ( ( -· 

1 ... · .. . . ··. _:._: ... · . 4 

. ' I . ·- .. · ... ,·. 

,.~~==~~~~~~~~~~~~~~~~~~-----------
HlC:JOI-J ~ Wd9! :t>0 113, 92 t\ON 
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·NOV-27-01 1UE uJ·~u ?M ECl 
,~.:.,ii-·27-0'i TUE Q3:G7 PM 

¢. I + 

I. 
i 
I 
I-

.· :: · .. 

• =- ... 
t\EDWORKS 

· _ ~~ A Rockford, JL_ 6114 

_ ~- Occupational Care Center 
~-r 1335 Charles St. 

· _ .A (815)227-1700 . _ 
l- F-ax (815)227·4726 

i, il.J 

?. i J 

, ............. ( .. _ 

~--·,-:.·._,. _____ ,,__,. ______ ..., __ i•-s--=-==.,.,.,.,s.__~,_-......,......u---""-" --------~-2·,~ 
l . --/; : c ~( /~ l · ~ . · ompany --"'--""-~k-=-+------------- Fo.x _ ~- -------

i 

j<[ .• : FI~NEss_: FOR outj __ RpsuL rs , · = ] .. 
: _ -----J:T.~_, ~yi was evaluated for fitness for work. 

· ,. · The results indicated that this person: 
·:·. 
i , .. . 
~ .. : 

. i; . 

~ 

-~ . 

j . 
L 

t 

· .. I . 
-!' . 

l 
i . 

. THESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X~RA Y REPORTS PENDING. 

1lJ !S FIT FOR DUTY 

D May Commence Work Provided The Following Restrictions Can Be Met 
Through Reasonable Accommodation Or Do Not Interfere With The 
Performance Of Essential Functions Of The Job. 

RESTRICTION:---~-~-

0 · Has A Medical Condrtion Which Poses A Direct Threat To The Health And 
· Safety Of The Person Or Others. 

0 ~as A Medical Condition Which Is Disqualifying Under The Provisions Of 
The Americans With Disabilities Act. 

it 1/114 
" -:>ignature of Physician 

I . 

J 

~ ..... 
·--~..;.;.,.... _____ _, .... _____ .....,.... ________ --.11 



F. 09 . . . ~tCl 

~-27-01 1UE 03:46 ~M .. -· ·-------· - a-
~:'., .,- _,\. '·'"': (13 ·. 01 PI\ .... _ \.1, 1 Vw 

~MedWorks 

RESPlRATORY COMPUANCE LETTER 

--
. SOCIAL S£CUIUTY NUMBER.:~~(~ 5i...--· L..5~1R.'tH DATE<:fri.J'-n-' 

n-wLoYER Rcef?ft)d) /l.(.Ac..t;.-rt>P (¥@ .. . 

R$trator CompUance teaer 
(fer RespiratorY Complbnce Eva!uat1on) 

-;·o WHOM IT MAY CONCIRN: 

Th!s.letnr l.s in accordan« WMt OSHA regulation 29 CFR 1910. 134 whldl 
stat25 mat a mtdkal evaluation Is needed to detmnfrle the emp~$ a.bilhy tD 
wse a resptnmr, ~fore the l!tnployee ts fit tested or required tO tse ttte re-pirirc:lr 
In the workpl.lc!. 

-;-;-.:s m~t staws of the employee namEd above has been evah.r.atl!d and d1t 
. lnotvidu.af: · 

.. · 

. 0. Is NOT quafifted to·USt a resplmor. 

. . . 0 Jlequlres il n:spfratOr whkh allows for the wearmg af correctfve femes. 

"'"'" .... ..----n //}'1;1 l n) 
~ 



This document attests that 

Steve Palmer 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 191 0.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0675 
~. 

B lacl< & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 



·..• . . '. ,· !··· ..... , 

ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

This Certijlcate <dAclzicvemenl 
is Ia acknowledge that 

Steve Paliner 
/J([s COIIijJ/icd wi!IJ all n·t;uirements outlined under 

2Y CFR Part /YJU./20 
/-laz.ardous \.Vuste Site Workers 

Forty Hour Cour.•w . 
coJU!ucted by 

Environmental CoH!ractors of /llillois, file. 
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fiv,-~,-0i il.iEDi:lcrl1 t.Cl 

__ Ques.t. 
~·Diagnostics 

·,. 
j 

T 

"iLMER, STEVE A 

. . 
REGIONAL LABORATQRV FACILITY· 

1~ Mittel Boulevard, Wood Oale,IL 60191 

1-800.323-5917 (RRgional Ljboratosy} 
l·!OQ.631·1390 !Client Servlcu) 
l.aoo-«4-21ZIIInduitrial dient Service} 
• • 0 

I FfNAL REPORT 
OIWMIII& I'('"" n•lf 

(, Uj 

~~~~.fA]_ 
D. O.U TA.Yt..OI!, lot.D. 

.t.CG!JUPr. NO. IIDU~Cr 

fi.J 40011649 101 I63X 
i"iEDwO:XKS SOUTH Y'~- l "'llUo'TIQ. 

~3G~It13&5 11/21/cOOl PARTIAL REPORT 0 0 SHRROt..j K.FIP~f::; 

.!H H(!, jllm.~;o, DGm~ AEWV£~ PA7E 1335 CHARLES ST. 
~3;;021 111211aoo1- ROCKFORD~ IL Eli 104 
:WTI . I REPOH QlTi ANCTII.ti . . . - -

.. 11~2001 o:2GAM. 
. -. 

' J ... ~.:, -· 0- ·~ :-.:·~~~-: ...... ~~:-~-::--)/~,-~.: .._-.;·>:--'~-,.:.;.- ... :·_r~,--= .... ~-r-- ... -:::£ ::: ~ ~"''J.,l __ - ·:.-..'"..:: : . .:_0! ..... :-l,....._·~:-' ··· .. ·,·;~~·> .. ~~~ - -. ·--. · . -. -. : ··;- ,·::- .. ; :. )I_~~U.l,l ~- -.. c ·;.~ •• ~::-~ :-> i ·'" UN II 'Jf ·, . ,_ -.<'· , · , ~- r<·l_U U lll Nq . ·7}].~ . ll:~f.N~_IVIJ:;~ _.-. 
~; ·.-,;~ ~.~ .. ._-:~,:.~ r -,.'~ • ...,'./'":, ••,. • ••• 

. :·_· . . . -- -. - -.- ·· - WfA'"URf ; . .,,., .... -.· ·< R!lf\J('f· .. ·,.,.,. ... . ···,"'~~~::-; BZ::::t.D~ ~:-:-.~ ;: 4-~~~o/ ~-~• • , ,-{r: ·~~:~-~~>:,,·~~r.~-~~J-i~·j ~~-~ ~,~:~.:·:.:~~> 

'· 
-... -. _.,........ ... -,• ··-. .. . 

. -· ! 
• 

': ' : ~ . . 

-t'{~nt .si'b? ·'Cocat 1 an :ENVCONTif -· ENI.i.IRONMENTAC CONTRACTORS, INC 
- 0 -- 0 ~ 

E~SON -· FOR TEST z PRE-EMPLOYMENT 
·.:. -- ,:I'. • ·- --·· ·- ; .•• ,,\ • •. · :• .... .. • • • • • . ,. 

I 

pqN~R .. IP._ VER~FI~:PHOTO I.D. 

EPORT-FOR: 

.. · · . ..: : :.· -- .:.. . . . . .. . . . 
' 0 

. ·. ' .. 

MEDWORKS SQUTH - 40011&49 
SHA~ON K~P~S 
1-.335 CHARL~. ST • 
ROC~FORO, ~ ~1104 

r 
0 ) 

-: st s-' O,..d &l"'ed :. 351Q5N <SA~ 5-so· WI~_In 

·fe'9t-i't:"y .ch·e-eCtS. · -. : 

. :REATINlNE 
ilTRlTES·
,H-. ~. 

178~ 4 :·mg/dL 
· Nega+: ~v~ · · 

. ~ ~0 ~g/dt.. 

.l~ita·n·c:o· Ac'uie Pane { .. 
.· . , 

-~~~Mt"Nf:·a ~- ., ..... ·· ·~ · · ... 
COCAiNE METASO~ITES ' 
~A~IJUANA MET~O~liES JPBI'i'Es'·· ....... .' .... ·.· :. 
PHENCYCLlOlNE . .. . . .. 

s . .+, '. 
~ 

' ., • • 0 1 
Nugat ~~e 
N&g.nt ijve 
Negat ~ve · 

- ·. -Ne- Qst ~'v e 
Nega~ i!ve 

ln1tiai 
Test Level 

1060 ng/~L· 
300 ng/111L 
.50 ng/111L 

~000 nQ/.rRL. 
eo ng.(•L 

.. ~- ~ ·: ·.· · ·c~Rrt;Y.ING' $eiENiurr: KATHY K£;6eH· · ... ·- · · . . ' . 

GCiMS Confi-rm · 
Test t:..evel 

sc:;o' nglmL.. 
lot) nQ/JSl. 
1~- ng/111l.-._ 

et:~o6 ng/mL · 
2ti ng/mL 

· s~cn1EN ·Ri:CEtVEO ~ND PRDCESS.ED ~. iHE SCHAUMBURG DHHS 
-- · .. ·. -... -. )') ·'·Erj'p· -b·r: ')'~if?ORi ( ~ - :· f .: .. :··· . . .. . . - CE~TIFl£D L~BORATORY. 

_ . _ ! . . I . _ . . . 
... '•• .. ~ . . . ,.. . . : -. . .. . .. .... ' .. .. . . . .... 

; 

' . .. 
r , 
! 

• ~ :~ •• 0 

:=::.-o...<~-~rUJtX-·:w . .u:..,. .... ~ir::z:.;w~.S'.~.a:.:;·=lfoCC)Jd,~:..,...,~liAS,;;;:.c~•-"'041m~;,;t.:o'ZJ4. 
Hl~ ~3W Wd9t : 11''3 T0 • 92 NJN 



r'. 14 
P. 14 

ECi ·----·- ·----·~-

~MedWorks 

R!SPIRA TORY COMPLIANC£ l..ET'l'tk . 

?'·'A.~_ G+e~ ~~ ( ,.,_-t . ./ _ DAn.. fi/21./61 

. SOCIAL SECUR.tTf NU'MBER:)JI • S LJ .. i)JS BIRTH DA~. v~i/S.b. 

E'MfJLOYE~ ~cj&t( Cia.!.( fY.R ~;VI . •• • 

Respirator Complbrlee ~ 
(for kespirarmy Compllance Evahla'tfon} 

TO_ WHOM IT 'MAY CONCERN: 

·:<$ le"CW 1.s ln atccl'dance wtch OSHA regubtlon 2.9 m 1910. 134 vdddt · 
stateS thtt a medial EValuation l.s n~ed w determine the employee's aJ)mty to 
use a n:spframr, before the emp!cyee 1$ fit~ or~ t::> use·the respirator 
m me: workplace. 

'P?1 b quallfied to use a ~pirator. 

··-~ 

L-J Is NOT quaiiHed to·use a respirator. 

.· 

. · 0 R.equlres a r~irator whkh arrows For the wearing- of cort\lC:tlve tenses. 

'1-X . IJIJ!I -· _ 4. ___ IJul~ -S-1~-a-m-r~-.-~f~~~~Ln-in_r_P•~+~~~~~----------------- faml 

. .' . 



NOV-27-01 ~uc 03:47 PM EC! 
rn:~ tl(), ~;s Q,jQ 4J04 r. ' "' 

P. 13 
0·) PM ----------·· -~ 

~~~-?7-0: ~:lE Q3: b ~-·~~~~~~~~~~~~~~~~u~~~~~~ 
.......... I .... en 

t\EDWORKS 
I 

__ ~ Occupational Care Center 
T~~ 1335 Ch.arfes St. 
~~ ~ Rockford,IL 6114 
. ~ (815)227-4700 

Fax (815)227-4726 

I 

.. f . 

· .. ' 
. f~ompany __ C""""~:;;...~~J _______ _ Fax 

. ·: 

;_: ~ ·-r: . 
·-·-----~----

:f 
~~ . 

. t 1: 
6 

:: ~F~TNEs) }'oR our~ RES'ULrs_::: ~·. J 
-'·· /Ti 1• P . PJ.m1.1" 2 was evaruated for fitness tor work .. 

•. • v .'= .. - - ~ 0 

~ · The results indiCated that this person: 
. c· . 

I .. 

THESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

:'?-f · IS FIT FOR DUTY 

t i 0 May Commence Work Provided The Following Restrictions Can Be Met" 
·· Through Reasonable Accommodation Or Do Not Interfere With The 
~·. Perfonnance Of Essential Functions Of The Job . 

. . . . 

_r-. RESTRICTION:-----

'· ... 
~ .. 

·~ 
·, 

0 Has A Medical Condition Which Poses A Direct Threat To The Health And 
Safety Of The Person Or Others. 

. 0 Has A MedicaJ Condition Which Is Disqualifying.Under The Provisions Of 
The Americans With Disabilities Act. 

l . . . ----· 'L-/_ ./11; 
. :$ignature of Physician 

. ......a,...nc~ . ._J-_ _, ________ ~-----



A 

~Qualitative Fit Test Record 
-

Subject's Name OMYt sTREF!J Department _l::._:_u _____ _ 
Employee Number _____________ _ 

Has the employee received respirator training? ~ YES 0 NO 

Type of Respirator Fit Test Used: t&'J Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic. 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite ~ Ultra-Twin 

Other 0 Sm , ~ Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, farge side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. ~NO. Continue with test. 

2. Sensitivity Test M Passed 0 Failed 

3. Fit Test Small Standard large 

Passed 

Failed 

X 

~::SPIRATOR ASSIGNED: .JJ~fi/L'----------------
Spectacle Kit Required? J 0 YES ~ NO 

II- Jf/-o r 
Test Administrator's Signature 

/) This is to certify that 

UJJ I Y <- .S lR. tJ!) 
(_Has been trained in the use, limitations, and maintenance of 

MSA Respirator(s). 
){Has passed a Qualitative FitTest with MSA Respiretor(s). 

) Comfo Classic 0 Advantage 100 0 Advantage 1000 
J Comfo II 0 Comfo Elite 0 Ultra Elite A Ultra· Twin 
~ther 0 Sm JV'Std 0 lg 

Test Date Date 

~Cotmt on MSA 
Call toll free at 1-800-MSA-2222 

NOTE: This document provides a means for recording qualitative fit test r-esults 
on the named subject with the indicated respirator under controlled condi:ions 
established by OSHA protocol such as that published in 29 CFR 1910.1025 
Appendix D. MSA and the test administrator do not express or imply any guar
antee that the fit obtained in this test is reproducible In actual use situations 
under conditions other than those present when the test was periormed. 

Pr"-··· 'JS.l>.S512fl) 



This document attests that 

Lynne Paulli 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 1910.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0190 

Director of Health and Safety 
Jack Schill, CIH, CSP 

~-
B lacl< & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 
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FKRGUSON·HARBOUR 
.I N C 0 n P 0 · H A T E D 

presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Lynne Paul/i 

for successful. completion of 

8 hour HAZWOPER Refresher Training 
as per 29 CFR 1910.120 

February 9"1
, 2001 

Training Director- Turner Davidson Instructor- Turner Davidson 
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ENVffiONMENTAL CONTRACTORS OF ~LINOIS, INC. ·i 
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fi!l§'.!] Qualitative Fit Test Record 
------~----------------------------------------------------------------
Subject's Name LY f1h1A= /_/lt!LL I 0 epa rtme nt -ct=-C[--=------
Employee Number ____________ _ 

Has the employee received respirator training? 

Type of Respirator Fit Test Used: ~Irritant Fume 

.J~-vEs 0 NO 

0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite ~Ultra-Twin 
Other 0 Sm , 0 Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. ~0. Continue with test. 

0 Failed 2. Sensitivity Test 

3. Fit Test 

Passed 

Failed 

~Passed 

Smalr ·standard large 

RESPIRATOR ASSIGNED: J-4->r-W~------------
Spectac!e Kit Required?~ YES ~·NO 

\\\ 

Test Administrator's Signature 

This is to certify that 

/'/.t/1.1: /L;(j LL I 
· Has been trained in the use, limitations, and maintencnce of 

MSA Respirator(s). 
t Has passed a Ouc:litative Fit Test with MSA Respirator!s). 
1 Cornfo Classic 0 Advantage 100 0 Advantage 1000 

Comfo II 0 Cornfo Elite 0 Ultra Elite ~ Ultra·TvJin 
. .rer 0 Sm }lStd 0 Lg 

·xoiration Date -----;-r-
1! -;La- Q ( 1fii1! ..£.10' 

-nDe·~ l!"'.s~ruc1or 

1(-)o-ot 

Test Date Date 
... - ....... ---------- ~-----. --- -·- ---- ... 

~]J Count on MSA 
Call toll free at 1-800-MSA-2222 

NOTE: n-.is documer.t pro\'ides a means for recording qualitative fit lest results 
on the r.amed subject with the indicated respirator under controlled conditions 
estabEshed by OSI-'.A protocol such as that published in 29 CFR 1910.1025 
Apper.clx D. MSA and the lest administrator do not express or imp!y any guar
antee ;hat the f:t ob~ained in this test is reproducible in actual use situations 
under ccnditions other than these present when the \est was performed. 

St:''~~· ... '!o. 1000·26-T.t..L ~ MSA, 1995 Printed in USA 9512 {l) 
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' 
. . ~ Occupational Care Center 
~ 1335 Charles St. 
· ~~A Rockford, ll 6114 

"' (815)2274700 

•.. .' 

.... - .... . . . . .. . ·--F-ax (815)227-4726 ....... . ·- - .. !Ill PISLL a:ua 

·. · ~~ - ~ mr · .=:? /)~ / __ _ F 
.:~ ~·~-'.'l'---· --=..:-R~~--""'------------- ax--~----

0 

1 Attn.: _________ _ 

i . . . t r· _ . .,.: · .:FIT~ESS FOR o:Q"fY ::R~SULTS :: :J _.· 
J. . . Gd.~ P ~R . .. ·was evaluated for fitness for work. 

j . The resufts indicated that this person: . • • 

·. ~ . 

i ,. 
i 

.t"NeSE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

64.__ IS FIT FOR DUTY 

.D May Commence Work Provided The Following Restrictions Can Be Met 
·Through Reasonable AccommodatiOn Or Do Not Interfere With The 
·Performance Of Essential Functions Of The Job. 

RESTRICTION:~--------------------

0 . Has A Medical Condition Which Poses A Direct Threat To The Hgarth And 
Safety Of The Person Or Others. 

D · Has A Medfcal Condition Which Is Disqualifying Under The Provisions Of 
The Americans With Oisabllities Act. 

-#/~ .I S'gn'41ra of Physician -~ 
~·: 

. - OatrT t-. 

,,..,..,..~., ...... n--.~11 ,.....,..-.-.-..l!lll!illllll-rsallilii-~·-....,.,..;~~~Oiii!P.l!!~~IIZ:Imll:e21A:~=---s--~ 
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+MedWorks 

RESPIRATORY COMPLIANCE LETTER 

NAME &~tt._ (. /kif£ DAT!: 1(-?,/-(f/ 

SOCIAL SECURITrNUMBER:])t/. t''-/ ·!'IS} JIRni DATE/CriZ-6..f 

~LOYER E:c.Z//{'oct'~~/.) &At",<@,/) · =: ~ 

Resilirat=r Com~nce Let:er 
(for R.e$fl'atDry CompJlance EvaJuatton) 

Tr.;:; letW' ts in accordance with OSHA regulation 29 CfJl t 910. 13'4 wb1d1 
staleS mat a medlal ev.dtUtlon Is needed rn demrmltte t!1e employee's .lbiDr.yw 

· use a resprntor, before the tmpla)'e1e Is fft usted or requ.lrtd to use U)e ~ 
in the worl<pJace.. 

Thi! medica.J S"tnUS of the enploy~ named above has been evaluated and me 
. ln<fl'!.lfduar: 

@. Is quallned to use a respimor. 

0 Is NOT quafified to· use a rts}'irator. 

. : J ReCIUiras a resplr:n:cr whkh alrows for the waarmr of' col'fet'dve lenSes. 

-~//lk:12-< -· · .. ·,: ::: :! of Ex.aminlfli Physician 

_ .. 
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REGIONAL LABORATORY FACIUlY · 
. ·1355 ~irtel Boulevard, WoOd Oale, fl601&1 

,1-«xi-~n {Regional Libaratory) 
-1-11))..831~ 1390 lCfi~rrt Sarvlecsl 
1·800-444-21 23 Unduttrial C1Ler1t Service) 

,-. lJ'i 

&UllUN'T NO. awr:~mr .. 

·RICE:, RANDP!LL C RNAlREPORT GJ 40011&49 1011E-3~ 
I AG! 11'4\'!IE.I(T ID . . . DAAWii CA~ A.~ 11ME 

PARllA~ftfPORT.c:J 
MEDWORKS 5-0UiH 

. . . 354Eo41953 111~1/i?OOl BHAF\ON K~PPES 
1/.Uit<: oo:r:R lf:iNiO Oi':l 1335 C:H~RLeS SY. 
:a3~oze. 

I ~OSP. ~D. 
11/21/2001 ROCKFORD, IL [':.110·"1-

IE.'.:l'S. I MIO:fr IIATEI..!tC Tllolf .. 1122EOO! &:27FlM . --
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• ••' _-....- .... ,-~. • ·I~ •'1"'·''"""·'·- , r ... ,., ..__ • ··"'••''"::! ~~ , . '''· •• .iJ. ••• ·-~·.:\.·•11';:.,1._.,,~.;-·· .a:.~,..·--;·a.·--•-:!o:'~~··:~~.-.1"7'~~ 
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......... -...-.~ .......... ' ......... '.· .. .. .. . .. ... . . . . . ... - . .. 
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;fi~nt·~ ·sit~e .L,.ocat.i'cirit'EN'.icoNTR . ..:."EN~If~ONMENiAL CONTRACTORS,. INC 

~E~SON-'FOR TE~T:PRE:-EMPLOYMENT 
•,-,• ••,', '"t.'" •' I • ' 0 • • t '•.~ < '"' •• • ,• "', ,, 0 

,, 

OONPR ~P .. Y~~IF~£Dr~HOTP I.D. 
r 

~~ORT. FOR: · .. MED~JORKS stJUTH - 40011 t'4c:l 
9~ARON KA~ES 

:.. . . i335 CHARLSS'ST.". 
·. ·~OCKFCRO, (L. 61104 

... :, , .... ·' ... 0 0 0 o o - - - • ..,, o , 
0 

0 ~ oo - 0 ::· ... 00 o o I 

e"Stfi Order"ed·:. 35105N <SAP 5-:-50 W/~IT> 
. } . 

:tt:Sgrft'Y'·cfre·c.k5.; .. , : ·:·: .. ,: · ·· · · ·· ... · ·,· 
' .. 

C~liRofft~INE· 
r\iiTRit~·~·· ..... 
'p~. 

. ' .... \. .. 

·~ t;-;\·~l"l·c;;·e . Aq.llS e pg.n e 1 
· .. 

. .:. .. ~ .. 

i; 

.: .. 64. & ~-~gldL. 
Neg at i;Ye 

7 1 ~-. ; . 
. . . .. .. .. . 

I • -- ·- '"' -o- ••- • - ·- ... •• - •• • 

• o I 0 o 

Acc~ptable R~ng~ 

) 20 llg(d"" 

:4.5-~.0 

Initial· 
Test l..evl-1 

1000 ngi•L 
300 ng/aL 
. e;_o ,gi•L.._ 

gooo ng/aL. 
2:5 ng/•L 

!• ,· 

GCIMS· co~:~t'ir·m 
Tft5t Level 

.. 
eoo ngi«~L 
150 ng/~L 
·15 nglf!!.L 

2000 nJ:~/mL 
es ng/r~L. 

···;· ... 
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F KR GUS 0 N • H ARBOUR 
I. N C 0 H P 0 H AT E D 

. presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Randy Price 

for successful completion of 

8 hour HAZWOPER Refresher Training 
as per 29 CFR 1910.120. 

February rJI', 2001 

~ 
Training Director- Turner Davidson Instructor- Turner Davidson 
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This document attests that 

Randall Price 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 191 0.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0129 
~. 

Black & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 
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Certificate of Training 

rrhis is to certify that 

RANDALL C. PRICE 

has successfully co1npletcd ·a course of instxuction in 
health, safety, and. the 1nanagement of hazardous materials, 

waste, and substances, meeting the requirements 
of: 29 CFR 1910.,120 (40 Hou·r·Course) -

. . . . 

Certificate Number: 
90-40- Oh2 i 

1\1AY 29, 1991 
DaLe 
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·~ Qualitative Fit Test Record ---· -==-------~-----....,~··ecu~-... w..-~........_.......__,.,,. ___________ _ 

Subject's Name _..c_A....L_~....!...:...7,J.--=-'O~Y----'--fk~I~C_o,..E ______ De pa rtme nt _E.=-C4-_,__ ____ _ 
Employee Number ____________ _ 

Has the employee received respirator training? 0 NO 

Type of Respirator Fit Test Used: ~ Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic. 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite }6 Ultra-Twin 

Other 0 Sm , l)f Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. ¢NO. Continue with test. 

2. Sensitivity Test Jt! Passed 0 Failed 

3. Fit Test 

Passed 

Failed 

Small Standard large 

X 

RESPIRATOR ASSIGNED: -~~~~~-·./'-____________ _ 

Spectacle Kit Required? J CJ YES }1 NO 

Test Administrator's Signature 

Has been trained in the use, limitations, and maintenance of 
MSA Respirator(s}. 

~ Has passed a Ouolitative Fit Test vvith MSA Respir2tor(s). 
0 Comfo Classic 0 Advantage 100 0 Advantage 1000 
0 Comfo II 0 Comfo Elite 0 Ultra Elite ~ Ultra-Twin 
Other 0 Sm _A Std 0 lg 

Expiration Date_____ /} 

11-.2{;- ut ~ 't--vl1:;tl 
T~··- lrstructe~r 

f(-~-0( /1-Jo-o/ 
Test Date Employee's Signat~re Date 

fA!i\#t!l Connt on l\1SA 
Call toJI free at 1-BOO-MSA-2222 

NOTE: This document provides a means for recording qualitative fit test r.:sults 
on the named subject with the indicated respirator under controlled conditions 
established by OSr'.A protocol such as that published in 29 CFR 191 o. 1025 
Appendix D. MSA and the lest administrator do not express or imply any guar
antee that the fit obtained in this test is reproducible in actu<:l use situations 
under conditions ether than those present when the test was performed. 

Bulie:in ~~o. 1000-26- T /-L <'0 !viSA, 1995 :::,:'l~ed in USA 9512 (l) 



This document attests that 

Jef/Roh/ 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 1910.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0284 

Jack Schill, CIH, CSP 

~-
Black & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 
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ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

111is CerllJi"c·atc (~( i\chicvcl/lent 
is f o (ICk 1101 I' ledge til a f 

Jd/Rolil' 
has CO!IIfJ/icd wi!lt o/1 H'ljllircmenls outlined under 

29 CFR Part /910.120 
1-/a::.ardous Waste Site Workers 

Forty Hour Course 
conducted by 

Environmental Contractors r!f"lllinois, Inc. 
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A~ FERGU~ON·HARBOUR' 
~~ I N C 0 II P 0 It A T E D 

presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Jeff Rohl 

for successful completion of 

8 hour HAZWOPER Refresher Training · 
as per 29 CFR 1910~120 

February 9'", 2001 

-;;z LL 
Training Director- Turner Davidson Instructor-:- Turner Davidson 
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~OHL,J£FFERY A 

REGIONAL LABORATDRY FACJUTY . . 
tm M~l Bo;.,levltd. Wood Oala, IL 6D191 

. ·. t~-3'13-5917 !Rt~nil L¢or~ry) 
1-80Q..S3l·l190 ICT!ant S~ti'Vttu) 

· l·e0o-444-21231lndustr\al (li!!rrt Sar.rice) . . . 

FiPW. Rt'PORT 
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REASON FOR TEST:PERIOO!C/MEDICAL' ~ · DONOR ID VERIFIED:P~OTO 
• ~ ............ ,. •• ,,.. • ....... - :- , • •• • ·.... • .- ••• •, • ••• • ... • • • • • • • •• • 0 • • 

~PORT FOR2 ... · MEDIJORKS scLiH·- 40(111&4~ 
· SHQRON K~~~S . . .. . ·~~~~~~~~t ··s·~ ~· ~ o~.. . . 

... • J • • ••• • .... . ' .. . 

, . . : .... .... . ; . ,, - .. · 

·eits Orderedt 35105N :CSRP. ::t-~0 W/JIT) 
l 

l.n"tsg~ft'~; c'"e'cik's': •": ·. ·," .... • . . ~ 

CREATlNlNE . 
Nft'Rfre:s· · · , .. · ,. ·. ~.~9. al.g~s:tL .. _ ... 

NQ g a;t 1"' It 
.>eo !JQidL 

·F»i . 7. 3 ~ 
. . 

->f-•""'-·~ -·· ....... ; _,.. . . . .. . 
:ubstanoe Abuse Pane 1 

.·. 
Initial· 

I; . ·re;t LeYel 
•· .i 

'AMPHETAMiNEs. . . N~;.at ~ve 
.COCAINE· f'IETRBOLlTES :. . NegattYe 
. ~~J~~~A .~-~I~~~rr~$. Ne;.a.t tot~ ............. . 
'OP1A:f~~ . . .. ·N~goat ('v• 
pHENCYC~lDINE . . Ne;attve 

· .·.• · .:< ... "ceRTlFY.INe· ~Cx'EN'risr·:· GRAQS: i:.E~ .. . :. . 

1000 ngi•L 
300 ng/JL 

:iO n;/at.. 
2000 T'!Ql.L 

25 ngi,JL. 

.. .· .·. 
GC/MS Confirlli 

Te5t Lt>...,•l 

500 
150 

1S 
~OCJO 

. . 
nQit!rL · 
ng/mL. . 
ng;mt.. .. 
rig/lilt.. 

£'~ ng/mL. · 

. . . , . 

,~,._.;~E~~-~E;~--~~c_EJ.~.P.:·fi.~p,,p,~OCE$S~O ... ~,. 't~.~ .$~t!RUM~Y.~·G .DHHS. CE~TIFIC:O . . · . . . .> > END' l3F Rl~RT « . 
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+MedWorks 

RESPIRA TOR.Y COMPLIANCE u:nn. 

~'AME J~ Ff t<.,J.f DATE. [/-~{'""0 I 
SOCIAL S£CURJTY NUMBU:33, ·LQ • $'c'f BiRTH DATE -8·f .. ~lc, 
EMPLOYER ~ (.. ( 

ResJ)lrator Camprlance Letter 
(for b$pU.rory ~ Evaluation) 

TO WHOM IT MAY CONCIRN: 

·1r.i:s Jeeter ls in .s~oce wid1 OSHA t'e21llitlon 2 9 GR 19 t 0. 1 3'4 whkh 
mtes tha a meaic:al evaltntion 1s neEded~ deti..-mlne the emplcyw'.s: abakyU) 
u;e a respirnorJ before me ;m~oyte 1s ~ te:ned QC' required to me tfle ~ 
In the workplace!. 

~!s medical statuS of the employee na."m'd above ho1s ~ eva[~ted and the 
.. ~~:"".idual~ 

[2j 1$ qUallfied to use a respirator. 

0 Is NOT qualified to~ a res-pirator. 

0 Requires & r~irator w'hkh allows for the we.;rinr of col'l"e'Cth'e tenses. 

'!J?dtzl 

'· 

... ... 
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_ -~ Occupational Care Center 
~ 1335Ch"arlesSt 

· :tf' ~ A Rocldordr fL. 6114 
~ (815}227-4700 

... 

. ·. . ~ . . ·-·. ... . . .F-ax (815)227-4726 -··· .... 
,-,..,..~~~----~~~E-=~----~i~~~w~---~~~w~s»~·~~~~------------~~ <P-o. 

~ company·-· --~~,.:...L~'----------- Fax-------
i' ,~.~~J.~--------~--
1 . 
·' 

i c"": :FIT~Ess ~OR DUT-Y RE~U"L TS w , 

. J . ~ ~ · . was evaluated for fitlless for work. 
y · ~.-:":e ~cated that this person: 

,. 

' i .•. 
~ 
:o~·, 

~~ . 
\1·, • 

~ . .. 

I 
r··· 

7~.;HESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

IS FIT FOR DUTY 

0 . May Commence Work Provided The Following Restrictions Can Be Met 
Through Reasonable Accommodation Or Do Not Interfere· With The 
Performance Of Essential Functions Of The Job. 

0 

RESTRICTtON: --~-------------

Has A Medical Condition Which Poses A Direct Threat To The Health And 
Safety Of The Person Or Others . 

0 rias A Medical Condition Which Is Disqualifying Under The Provisions Of 
·· The American 'th Disabilities Act. 

-~·.... A_J 
" 1 . 

i·· .... · .. -··-·-·-····-· ·--~--·......w--+--1---------· 
L~ig~.ature of Physidan Oat · 

I 



~ Qualitative Fit Test Record 
Subject's Name ----=5t=--=t:=--.:F:..__f_'__:M:.....!..-.:--o...!-fi-'---=L~--_____ Department _E_C_I ___ _ 
Employee Number _____________ _ 

Has the employee received respirator training? Ji YES 0 NO 

Type of Respirator Fit Test Used: JQ. Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite ~ Ultra-Twin 

Other 0 Sm , 0 Std ~ Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. ~NO. Continue with test. 

2. Sensitivity Test ~Passed 0 Failed 

3. Fit Test 

Passed 

Failed 

Small Standard large 

X 

RES PI RATO R ASSIGNED: ...:.../<_..,~.=::YA'-"-.'--------------

Spectacle Kit Required? / 0 YES Ji NO 

( /-)0-0! 

Test Administrator's Signature 

This is to certify that 

JEFF R.ciJL 
~Has been trainEd in the use, limitations, and mair.t:r.:nce of 

MSA Respir;;tor(s). 
,X Hc:s passed a Qualitative Fit Test with MSA Respi~oiGr(s). 
CJ Comfo Classic 0 Advantage 100 Cl Advantage iOOO 
J Corr.fo II Cl Cor.1fo Elite 0 Ultra Eli~e A Ultra- Twin 
lther 0 Sm :1(Std 1¥ lg 

Expiration Date------:--
11 - J.CJ'"' v- r 7J:f;;;{;r"" /Z, lM 

'- ~ .. ,.1 '.-" -.r-

Test Date Empl' Date 

~Count on NISA 
Call toH free at 1-800-MSA-2222 

NOTE: This document provides a means for recording qualitative fit !est ~esul:s 
on the name·::! subject with the indicated respirator under controlled conditions 
established by OSHA protocol such as that published in 29 CFR 1910.1025 
Appendix D. ti.SA and the tes1 administrator do not express or imply any guar
antee that tr.e fit ob:ained in this test is reproducible in actual use sit~.;ations 
under condi!ior.s other than those present when the :est was penarrr.ed. 



This document attests that 

Steve Saunders 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 191 0.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 5010 
~-

Blaclc & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 



•. ··I 

ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

This Certl}lca/c ofJ\chil'vement 
is /o acknrnvledge //rot 

Steve SaUnders 
has COIIIJJ!icd with all requirement.\~ c;t.ttlined under 

2<J CFR Part /CJ/0.120 
1-/az.ordous Waste Site Workers 

Forty llour Course 
conducted by 

Environmenlnl Contrnctors (~(Illinois, Inc. 



I, 

presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Steve Saunders 

for successful completion of 

8 hour HAZWOPER Refresher Training · 
as per 29 CFR 1910.120 

~ 
February 9'11

, 2001 

Training Director- Turner Davidson Instructor- Turner Davidson 

. I 

_, 
C. 
['I 

ro1 
C-:> 

. ~· .. 

•. 

.., 
s..· 

n 

(' 

....,. 
(· 

0 

.r, 
C-• 

I : ,-

.. . 
' . . . . . . , ~ 
. ·. ~ '· 

......•. ,. 

,1 



P. 06 
------- -~-· 

~MedWorks 

RESPIRATORY COMPLIANCE LErrER 

NAME_~~~~ _ DATE .. L/-..z.:t .. -67 

SOclAT.. SECURJTYNUMSEJt: ~- h · ~2 BlRiHDATE CJ£-.J...s-~ . 

. ---_ EMPLOYER . f2,._"~~ JZM.~I4-t_ C..::T..e.~~ ~ (t,L.. 

~imor Comp~e Letter 
{for~~ Compliance E...Wat:lc:.n) 

"\"'Q WHOM IT MAY CONCERN: 

Th!s letter is in a.ceordance wtd1 OSHA ~don Z9 CFJ?.. 1910. 1l4 'Whk:b 
stttes tfi:a~ 2 m~cal evaluation is ne«ied tD detamJne the ~s abmty o:J 

_ use a r~i~tor, ~fo~ t11e em~Joyee Is ftt teSted Ot required to ~ ct\e r~tor 
in the work'ptac~~ 

:~·;~ me<ftal StdOlS' of the employee named a~ has been !Valuated and the 
. tridMd~l: 

0 Is NOT qualified tD·use a res;>irator. 

: ___ ] ~equires a respintor which allows ror the wearing of c:orrecdve lEn$eS. 

a~_-



NOV-27-u i . vi: 03:44 ?M EC i P. 03 

··:·,...:~-~--~·: T~_i[ G3: G6 Pli ----~-- -- ·- -·· --
a 

!tED WORKS-

d Occupational Care Center p 1335 Charles St 
~ A Rockford, rL 6114 

~ (815}227-4700 
. . -- ..... - . .. . .. . . . .. .. $ax {815)227-4'726 ·· -- - · 

.· 

. ·-~ . ., -~ ... -' ~ ny · 1"1 J F - -_,; · ·:-·... --~'6.....:·:.-.~..________ ax-----------i- Attn.: ________ _ 
,. 

--1 

! 1· ... H,~: · : FITN~ss FOR purv RESULTS -: -
$2 

: ]·. 
f . ~-- tiT-~ xiA~/4~ <" was evaluated for fitness for work. 

. . . 

l -The results indicated that this person: 
~ 

'i riESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

. i f4 - JS FJT FOR DUTY 

' .. I· 
~ 
•' 
7 

i 
, ......... . 

D May Commence Work Provided The Following Restrictions Can Be Met 
Through Reasonable Acrommodation Or Do Not rnterfere With The 
. Performance Of Ess~ntiaf Functions Of The Job. 

_RESTRICTION:-----------------

r"l Has A Medical Condition Which Poses A Direct Threat To The Health And 
Safety Of The Person Or Others. 

0 Has A Medical Condition Which rs Disqualifying Under The Provisions Of 
The Americans With Disabilities Act 

_ ____..V~~/44~-
si'=!"!ature of Physician Date. · 

1-



M!§!1 Qualitative Fit Test Record 
Subject's Name S TEl)~ Pll(./l1E f De pa rtm e nt __._[_C __ ...L _____ _ 

Employee Number------.,---------

Has the employee received respirator training? ~ YES 0 NO 

Type of Respirator Fit Test Used: ~ Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite ~ Ultra-Twin 

Other 0 Sm ·- ~ Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. ~NO. Continue with test. 
~ 

2. Sensitivity Test . .0.J Passed 0 Failed 

3. Fit Test 

Passed 

Failed 

Small Standard large 
"} 

P.ESPIRATOR ASSIGNED: ~"-;virt-1b1_,_L" __________ _ 

Spectade Kit Required? U ::J YES ~ NO 

Test Administrator's Signature 

This ~s :J certify that 

.. ~u.-vr=- PQtril[\1.. 
,X Has been lrained in the use, lii.Jtations, and main;enance of 

MSA Respirator(s). 
;2J Has passed a Oualrtative F:t Test ·,vith MSA Respirc:tor(s). 
0 Comfo Classic Cl Advantage 100 0 Advantage 1000 
0 Comfo II 0 Cornfo Eli:e Cl Ultra Elite ~ Ultra· Twin 
Other 0 Sm ;t'std CJ lg 

Expiration Date----=-=-
1 I - ~ - "I /Zt:;;:ri: /h '?hd: 

//-)0-0I 

Test Date Employee's Signat~re 
1/-J..o-u/ 

Date 

fi!A§ll Connt on MSA 
Call toll free at 1-BOO·MSA-2222 

NOTE: This document provides a means for recording qualitative fit test results 
on the namej subject with the indicated respira:or under con:rolled CO;"~ditions 
established by CSHA protocol such as that published in 29 CFR 1910.1025 
Appendix D. MSA and the lest administrator do not express or imply any guar
antee that tt·.e fit obtained in :his test is reproducible in actual use sih.:ations 
under co;;di:ions other than these present when the test was periormed. 

·~ '.tS.A.. i 995 p-·-·~-j :., USA 9512 (l) 
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~ASON FOR TEST;PRE-EMPLOYMENT . 
.. ..,. -=- ~'"""' " .. • ':. ... ._. .·•. ·~· • • .• ••.· . .: · .• • .. 

£PORT FOR: 

-· ... ·.-:- ...... .-- ..... \ , 

. ... • . ~
'· 

1!1EDWO~KS ~-UTH - 4~)0llS4~ 
SHARON KA ES . 

·1· 3J~ CHARL s ST. .. . . 
ROCKFORD, 6!!04 

. . . 5 
........ ,,i. • • .. • •• , ..... ~-·· -·- · •. • . • ': - - • ....... .. ..!.•... • :.. • _,__.. :.. .!'.' , 

. ' I" 
·e.st.s O:aerad r 35190N iSt:iP H)-50 W~N! T> 

~t_eerrt:·;-·c·t-t·e·.:i.i ~ · ·' · · ·.-
'":RE:QTIN!NE. 

... -~,, ....... ": • ., •••• ,.. i. • 

UTRITES · 
-ptf . .. 

' .• I o 

. 
3,13:5. l.t•.g I ctl,. 
Ne g~t i'~Je 

:;i. <:) ~ 
- . ? 
' " ~ 

·=:!;~~e~~i~~ -- ·-· · --.. ~=~::·l~: · · .... · 
~m~~~f\;,~~~~~ITES- ,· . ·. ~=~:! ;:·:- ............ .. 
~Rl3UAN~ METASOLITES .Negat~ve 
~THA.OOr~E · . ·.. . _. ~ega~ iv&. . ......... . 

.. ~~-J~A~oN£ ... . . . ~=~:!f~:. 
-='HENCVCL"IOINE . . :. ·' Neg.:dJY.e .......... . 
~·Rotit:i:i.'v;)H.ENE ·' . ... . Nega~tve 

.. · CERTlFVING .. SC:lE.NTIST: KATih KEOGH 
.... :.• ... • ·""."'' ~.,- .. -~.-."\A' r -- -n · .~ · ,. .• •• • ' ·; · - ··· · ·· ·· 

A~=~~tabte ~,n;e 

}~0· rn·~/d.L 

-4. 5-·CJ. 0 

Ini~ial· 
Test Level 

1000 ng(IIL 
.!00 ngi'eL 
JOO ng/aL ... 
30C) ng/aL 

t50 n~/IIL 
~90 flij/IIIL. 
300 ng/11l 

2000 nglJtL 
25 M!!:/.~L 

300 ng/Gl 

GC/J'r1S Ciln fir'll! . 
Te5t. Level. · 

50(1 
200 

.. zoo 
l50 

ng/11L 
ng/ml..· · 
n.gii!L · 
ng/mL . 

15 11!J/II'lL 
ng/,IR_L . 
ng/ 11l. 
ng/llL 

~00 
eoo 
~oco 

es. n&~III!L 
3:00 ng/111l:· 

SP£CIMIZ~ RECEIVED ~Nv PROCESSED t_N TJ1E SCHAUtf:~.I.J~G DH.HS. 
)) END OF REPORT << f ... , ..... -.·.·--···- . -·~ ·.- . . .. , ... · .. I - . . . . . . . . . .... . . . 

CERTIF!~D LABOR~iO~Y. 

' J 



fi!IE'f!l Qualitative Fit Test Record 
Subject's Name :STEve. ,)'4u;)I)EP. f -0 epa rtm e nt ____..!:=-..:-_(_j_---"-____ _ 

Employee Number _____________ _ 

Has the employee received respirator training? ~ YES 0 NO 

Type of Respirator Fit Test Used: Jj Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite )) Ultra-Twin 

Other 0 Sm - Ql Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators vvith tight-fitting face pieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

0 YES. Do not continue test. Automatic failure. h NO. Continue with test. 

2. Sensitivity Test ~Passed ~Failed 
3. Fit Test SmaiJ ·standard large 

Passed ~~--
Failed 

F.F.SPIRATOR ASSIGNED: 

Spectacle Kit Required? 0 YES 0 NO 

Test Administrator's Signature 

This is to certify that 

57EYr (Au JOE rrJ 
A. Has been trained in the usa,limitatior.s, and main:enance of 

MSA Respirator(s). 

' H;:s passed a Qualitative Fit Test with MSA Respirator(sl. 

:::J Comfo Classic 0 Advsn:age 100 CJ Advantage 100:> 
~ Comic II CJ Comfo Elite 0 Ultra Elite )j Ultra· Twin 

ther 0 Sm ZStd CJ Lg 

(1-olv-t?l 

Test Date Employee's Signature 

/r-l v- t) 

Date 

mE!!1 Count on MSA 
Call toll free at 1-800-MSA-2222 

::xpircticn Oc:e -----:::.--
11- ;20-0! %2C tv~ 

NOTE: This document provides a r.1eans !or ~eco~ding qualitative fit ~est r<:sults 
o~ the named subject wi:h the indicated respirator under control!ed conditions 
establ:s:,ed by OSHA protocol such as that published in 29 CFR 1910.1025 
Appendix D. MSA and the test administrator do not express or ir.1p!y any guar
an~ee that the ~~ obtained in ihis test is reproducib!e in actual use situatior.s 
under co;,ditio:-:s o:he:r than these present when \he lest was perforr:"'ed. 

•!! '.'.S~. 1995 =='·ic'.e:i i; USA 9512 tl) 



This document attests that 

Daryl L. Streed 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 191 0.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0067 
~. 

Blacl( & Veatch 
Special Projects Corp. 

0. 8 Continuing Education Units 
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ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

This Cert({icate ofAchicvement 
is to ack1w·wlcdge that 

2Jary! Streed 
has complied with all requirements oullined under 

29 CFR Part 1910.120 
1-1 a~a rdous Waste Site Work.e rs 

Forty Hour Course 
conduclcd by 

Enviruwncn!al Contractors (~{Illinois, Inc. 

Date Certificate hsucu 
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F ER G U~ 0 N • H AR RO U R 
1 N C 0 R P . 0 R A .'f E D 

presents this 

CERTIFICATE OF ACHIEVEMENT 
to 

Daryl Stre~d 

for successful completion of 

8 hour HAZWOPER Refresher Training· 
as per 29 CFR 1910.120 

. February sr11
, 2001 

~21· 
· raining Director-Turner Davidson Instructor- Turner Davidson 
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DOT oru~ test results. Original hard copy will follow in tha 
mail. 

tl!.t• testec1: f~ "'I~· 0 ( 

Patient. SS4f: 0 i' q - Sf'" ~ 4 ~ ') 

This apt'!lcitMn ha! bean tsute~ and tound to be NBGATJ:W. 

Othttr results: 

Dr Robert Bertrand, MD/MRO 
sk 

i335 Chirlfs Saut, Jlt.cidord, mtnoi! 611~2~ P'oo:lf (815) 22HioO ri.X (81S')ffi.+fM3q l· )0 ~ ~ 
E·:r.tU ~fd'~f.Quic1n.~ wn-~.t~;~.~ K'l 
ASubsld!sry0£~:S:V.~rk1nHtrhh5ys:em Hl~ ~ W~;JlS:Bt tB, St ~~ 
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This document attests that 

Dwaine White 

has completed the course requirements for 

8-Hour Hazardous Waste Operations 

Health and Safety Refresher 

in accordance with 29 CFR 1910.120(e) 

Jack T. Schill 
Instructor 

February 7, 2002 
Rockford, Illinois 

Employee No. 0482 

Direc~Htililh and Safety 
Jack Schill, CII-1, CSP 

~. 
B laclc & Veatch 
Special Projects Corp. 

0.8 Continuing Education Units 
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+MedWorks 

RESPIRATORY COMPLIANCE LETTER 

SOCIAL SECURJTI' NUMBER: Llg,.). ~ (., • ~0\ ') BlRTH DAT£_9 -(p- ~ ;~_ .·. 

EMPLOYER Qo-_k ~o-'f& ~\oc. ~-\:oi? . 

R.E!$pirdtor Compnance Letter 
(for Respiratory Compliance Evaluation) 

TO WHOM IT MAY CONC!RN: 

This letter is in accordance with OSHA regulation 29 CFR 1910. 13'4 WfUd1 
:5t3t€s thd.t a medical evaluation is needed to deter.nine the employee's abi1lty to 
· .. '_:."'.a z:~intor, before me employee is fit test..~ or required to use the respinwr 
in clle woricpl4ce. 

Tnis medical statuS of the employee named above has been evaluated and the 
ina-rvidtUl: 

L"iJ Is qualified to use a respirator. 

0 Is NOT qualified to use a respirator. 

j . j R.equires a resprrator whidl allows for the wearing of corrective lel'lSeS. 

i0~J::-J ........... 
Slgnawre of Examining Physidan 



r 

~=--~-_..-------------------~''!""!"~ ... :.ttl"tll"t..- ........ ~ •• ,~ 

!1EDWOQ.KS 
,. ~ Occupational Care Center 
~-p- 1335 Charles St . 

. · "§ ~ Roekfo_rd. IL 6114 
:.. (816)227·4700 . 

.· 

... ...... .. . ~ ........... F-ax (816)227·4726 · · ·. -

. -~ ~ 1\_) 
· Compa-ny-~~..,._...~.: __ *'' -------·--.;..-· Fax------
Attn~: ________ _ 

.. ··......_( ..._._: _..__.FI_TN_Es_s_F_O_..R __ pj_u! ..... v_:]! __ ·~~---U-~T .... S~--_-:__.] 
____ . 'Uu._·..,.· -.,..,A,..h-._;,._.,..._l~vh~·WQ~~---- was evaluated- for fitness f"'-

.. · The ·result&lndfcs.ted that this person: . 

THESE RESULTS ARE ISSUED WITH DRUG TESTING & 
X-RAY REPORTS PENDING. 

II... IS FIT FOR OUTY 

C ·-May CCmrnance Work Provided The Following Restrictions Cen Be Met 
Through Re~nable Acoommodatlol'l Or Do Net fntarfer~ With The 
Performance Of Essential Funetfons Of The Job. · 

RESTRICTION:------------.....;..,---· 
I 
! 

Has A Medical Condition Which Poses A Direct Thre.at To The Haag~ -~ nrl ' 

Safety ot The Pelion Or Others. l 
J 

0 · Has A M6dical Condition Whioh Is Disqualifying Under The Provtslons Of 
The~ WltJ1 Dla.obllltla Ad •. 

.. 6.1:- ---~~1~0 1 . 
. Slgnature. of P.hysJcfan Date · 

\ 

I 
·e.-,J· 



· . 

. ·~lSfll Qualitative Fit Test Record 
. . . . . ,' . . . 

. . n ' r ..1 De'~'~artment ~ c -r Subje ct' s Name ~""-~l a<"-. ·,~~..:_....-;,e_-J.4.fM~l""<'--..:..'-· _;;..a;______ ~-' ~ ~ 

Em.p!oyee Number ---l/.....;Q'._'? ____ ~--------

Has the· employqa received respirator training? "B"'YES 0 N 0 

·.·.:.·Typ.eof.:RespiratorFctTestUsed: S'-·lnitantFume 0 lsoAmy!Acetate 0 Saccharin 
. . . . . . 

· : .. ··. ~~piratorTested: 0 Comfo Classic· Q Advantage 100 rt( Advant;!ge·~ .3:.;ro~ ~""" 
. ' Q Comto II D Comfo Elite Q Ultra Elrte CJ Ultra-Twin 

Other 0 Sm ·· Q Std CJ Lg 

Test Results; . 
:J .. ·Facial Ch~rac~e.ristio Assessment Respirators withtight·f!ttlng facepieces may notprovide.a sat~ : 

istactorysaal with individuals having beards, large side burns or ot~er conditions such as miss· 
.: · · :jng den~ur.es, etc. that could interfere with the ability of the respirator to attain an· adequate seal. 
·.. 'IndiViduals wrth this condition should not be tested. Did any' oonditio.ns described above e>Cist? ... 

· 0 YES. Do· no·c con.tinue test Automatic failure. ~b. Contin[.!e wrth test. 

i. Sen·sitivity Test iB"'Passed 0 Failed 

3. fit Test Small ·standard large 

Passed ~ 
Failed 

. . · . ·. 

· . · RESPIRATOR ASSIGNED: ~l .:1Jtgz ~'vm 
.. ~pecta~Ie.'9t Required? 0 YES 0 NO . 

";.·· 
. '•. . 

~:«,··~; /..2-/.2-LI 

.. · Test·A~m~str~tor's Signature Test Date Employee's Sign·ature 

ld-)si-4./' 
Oata' 

. : 
. : 

CQunton~·.···: ::.· .· 
CaH'..toU free at 1 ~ao~-MS.A-2222 

;· 
I 



ll!iEEl Qualitative Fit Test Record 
Subject's Name ---.I.-.D~t ......... -J....!.,{(,!...L.J A..L.JYL..:...:J~t-.:.uLi..!-!.J /J--L-1./TI-.:::t~~ __ 0 epa rtme nt _,t_=-· (--..::-I=-----
Employee Number ____________ _ 

Has the employee received respirator training? ~ YES 0 NO 

Type of Respirator Fit Test Used: f6J Irritant Fume 0 IsoAmyl Acetate 0 Saccharin 

Respirator Tested: 0 Comfo Classic 0 Advantage 100 0 Advantage 1000 

0 Comfo II 0 Comfo Elite 0 Ultra Elite foi Ultra-Twin 

Other 0 Sm - f4 Std 0 Lg 

Test Results: 
1. Facial Characteristic Assessment. Respirators with tight-fitting facepieces may not provide a sat

isfactory seal with individuals having beards, large side burns or other conditions such as miss
ing dentures, etc. that could interfere with the ability of the respirator to attain an adequate seal. 
Individuals with this condition should not be tested. Did any conditions described above exist? 

· 0 YES. Do not continue test. Automatic failure. fo{ NO. Continue with test. 

2. Sensitivity Test )iPassed 0 Failed 

3. Fit Test Small Standard large 

Passed )( 

Failed 

;>tSPIRATOR ASSIGNED: ~~ 
Spectacle Kit Required? 0 YES ~ NO 

1/-,).o-or 

Test Administrator's Signature Test Date Date 

This is to certify that 

/)EMYtk UJ/JJK 
;£ Has been trained in the use, limitations, and maintenance of 

MSA Respirc:tor(s). 
'I A Has passed a Qualitative Fit Test with MSA Respirator(s). 

CJ Comfo Classic 0 Advantage 100 0 .A.dvantage 1000 
Q Comfo II 0 Comfo El~e 0 Ultra Elite tJ Ultra-Twin 
Other 0 Sm Jil Std 0 Lg 

Expiration Date---~.-
U-~- 01 (l?idr A--,_~ 

WJJ#fA1 Connt on l\JISA 
Call toll free at 1-800-MSA-2222 

NOTE: This document provides a means for recording qualitative fit test results 
on the named subject with the indicated respirator under controlled conditions 
es~ab:ished by OSHA protocol such as that published in 29 CFR 1910.1025 
A;:;;:>endix D. MSA and the test administrator do not express or imply any guar
ar.~ee ~hat ~he frt obtained in this !est is reproducible in actual use situations 
ur.der conditions other \han those present when the test was perl"ormed. 

~!!SA. i995 



ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC. 

This Certificate ofi\chiclie~ncnt 
is to ackn~Jivledge that · 

:Dwaine ]1/fifte 
lws complied with all rctJUircmcnrs outlined under 

29 CFR Part/910.120 
!-la-:,ardou.\· Waste Site Workers 

Forty /lour Course 
conductl'd by 

En vi mnmc nl a I Coni rllcl ors f~/ Illinois. Ill c. 
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+MedWorks 
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RESPIRATORY COMPLIANt:£ L.Sl'TER 

DAT£ t (- .) C·-C 1 

SOOAL SECURirY NUMBER&!;1b?p!· ~ ~ • R:Ol ') BIR.TH I>ATE 9 -Ca- $' :1. 

~!L~YER..£0:.\< fo"td \S\oc ~'-toj? _ • 

Re5;1lraror Ccmpllanct Letter 
(fer Res'J)Irab:M y CcmpT!ance Evaluation) 

. 70 WHOM IT 'MA. Y CONCEJtN; 

.· · This lr.ter ~ in accorc!ance wtd1 OSHA~ 29 CR. 1910. ll4 wbldt 
. ~ tnat a meCJQI eva I~ Is needed t.0 detennlne- tM ~s abillr/ to 

use a respfmor, befora the employee ls ftt tested or requRd to use me cesDilau>r 
·~ the woricplac:e. · 

· This rnerlb.l nams of the~ named above bas~~ and me 
. tndlyidualr · 

. [R} .fs qualified to use a respinter. 

0 ~NOT qaalinedcouse 2 respirator • 

.. 1 
U Jteqylres a resplr.ator which aUgws for the w~rlng Qf corr~cl;Q t.nses.. 

• 

• I ~ :.... 

.,... 



Jl TUE 01: JJ - C:Gi 

.·. ; R!GIONAt.lABORATORY FACILITY 
lu~st : 
o}agt1ost_k~ · 

•. 

I I)WAINE 

ms Mittlt Boulevard, Wood· qale. tL sOli I 

. l-a:o.w·5i171Regional Labo:'amry} 
HIC0-631-l»J !Client Sar$u) 
HOO ._.4 2123 (Industrial Client Sel\'ietl 

J RNAL.REPOJIT · [iJ 
""00)" 1 NO. 

r. u 1 

t:IJA RES!mATlOft 1400U70S2 · 
MEI)ICARECEJmRCAT'E: l.'-122:8 

... 
~W'OI' 

40011~49 1011E-3X l ,_no.'f IP . . ;~~ Q.l1'UW T11o1E 

t P.\fmAllfEPORT 0 
l'iJEDWORKS SOUTH 

4626&8017 11/20/200t aHA !=ION K~~PES 
=OCT:)A i 335 CHARLE:9 ST • 

029 
J ~osr._NO. _li\REMD DATE . 

11/~¢1~¢¢l ~OCKFORD~ IL ~ 110.1+ I ~Q'~IIATEA\P~ 
11212001 &:3~AM .. 

~ ~ ~ • 0 • ..: • .. ., .,,. • •' ••• .. • • • • • • • 0 • •• 
.. .... 

\ 

n e·rrt· &r!.t f t.:cieat·i·an: ENIJCoNTR 

t:.A'SON.FOR.TEStzPERIOI>IC 
. . • • • _... • • • ~ ' • • .... ·' '. . 'I.. 

t. ·• · ~Qt:.J~.R .. ~D UE:RIFIEDJPHOTO I. D. 

:.EPORT FOft: 
. . . ·---··. ....... . ... 

~EDWC~S S~UTH - 400ll&4~ 
SHARON KAP~$ 

-~13:3s··tHARL~S ST~ ... 

ROCKFORD,_ l~ o 11 0~ 

~-'1'-·""•" ... ·-.~.-t..····· ."· ...... ""'· .. ;:··~· ... -· . . .. . :~· ., ____ ..... - .. ··-·· 

re-sts ~rde.;...~d_: · 35105N_ (9~ 5-SO -W/1IT> 

tnt,""ariti)r". ~n~~~<·; .. ..... · , · · ·· .... ; .. · · t 
•. CRE~!·ININE · 
. t~iitRITES.. .. I \''10 

·pr:t 

;: 
237. 3 ·~eg/dL 

·Neg at i:v-. · · 
s.s ~ 

·' 
' 

Accopta..bl• Rang• 

. > :z_q ".sldL 

·4.S-,.o 
s--u_'b-s~'anc·e· Ab-~i;o! "P'ei-'el , .. ·. I nit 1a·l · 

,.est Level 
GC/MS CQnflr"i 
Te~t LGval 

. . 
"-~~TAMlNtS .... ~,, ........ . 
·cocAINE. M£TABOLliES 
MARIJUANA METABOL!TES 

'"OP'rA'tES' . . . ... 
· PHENCYCI.. I 0 I NE · · 
. : ... .. . . . . ., 

· Ne.gat~·.;.& 
Nc-got ·vfl 
Negt)\ ve · 

.. Negat~· .... • 
NegattYe 

· 1000 n;./~L 
300 ng/.11L 

· 50 ng/mL 
·· 2000 ngi cL 

25 ng/111L. 

300 ng/11L· 
JS¢ ng/mL 

1S ng/11L 
2000 n;/mL 

.::s n ;/ 1111. 

SPEC!ME!'t RE:CEI U,£1). ·AND PROCESS~ ·.· · · .... -. · ... -··· ». "E'NO"OF'·· ~PO~i. n· . ' . 
~H~ nc~~UM~URG PWHS C£RTIFIEO LABO~A~ORY. 
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DAILY TAILGATE/SAFETY MEETING 
ECI JOB #15506- GRIFFITH, INDIANA 

ATTENDANCE 

NAME 

COMMENTS 

Dale 

COMPANY 
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HEAVY EQOIPMD."'r SAFE PRACTICES 

The primary sources of injury to operators and other personnel 
working around heavy equipment are: 

1. Repairing and servicing equipment in dangerous positions. 
2. Striking individuals or other vehicles \dth the equipment, 

particularly its blade. 
3. Unexpected violent tipping of the equipment. 
4. Uncontrolled traffic within or through the work area. 
5. Unexpected violent shocks or jars to the machine. 
6. Sudden movement of· a power unit while it is being attached to 

earth moving equipment. 
7. L~s of trees or overhead obstructions. 
8. Leaving earth moving or other equipment in dangerous positions 

while unattended. 
9. Failure of lifting mechanis~s. 

GENERAL OPERATING PRECAUTIONS: 

1. Machines should be maintained in good working order. All vital 
parts such as motors, chassis, blades, bladeholders, tracks, drives, 
hydraulic and pneumatic mechanisms, and transmissions should be thoroughly 
inspected each day. 

2. Before starting a job, the operator should be given instructions 
regarding the work to be done. . 

3. Before using the starting motor, the oper~tor should check to 
rna~e'sure that all O?erating controls are in the neutral position. 

4. 11achines should be operated at speeds e.nd in a manner consistent 
with conditions on the particular job. 

5. At no tine should a piece of equipment be left unattended while 
tha ~otor is running, especially if the machine is on an inclined surface 
or on loose material. · .. 

6. If possible, equipment should be driven 
· niqht. When any port,ion of the machine projects 

be adequately marked with red lights or flares. 
in daytiJne. 

entirely off the road at 
into the road, it should 
Red flags should be used 

7. Personnel should &top motors and refrain from smokir.g durir.g 
refueling operations. 

e. lhe operator should keep deck plates or steps on equipment free 
from grease, oil, ice and mud •. Corded.sole shoes ere recommended. 

1 ; 
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Heavy Equipment Safe Practices (cont.) Page 2 

9. Employees, other than operator, should not ~ide on equipment. 
10. Operators ahouid not weer loose clothing, which can 9et caught 

in ~ving parts of equipment. 

... 

DATE COMPLETED s-: 7 
TIME SPENT ON TALK: /<? MIN. 

MEETING A"l'TENDANCE: 

. SUP£RVISOit :---J.J'~~.J~/J~o~:.c..77Wt...c;;...!I~L..._ ____ _ 

,-. 


